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WO hundred and seventy-eight cases 
of lipoma of the large intestine were 
collectively studied. This review cov- 
ered a span of one hundred and fifteen 

years (1844-1958). The study was limited 
to the large intestine because of the simi- 
larity of clinical symptoms between car- 

cinoma and lipoma in this region. Carci- 
noma is a highly malignant disease, while 
lipoma is a truly benign condition, there- 
fore it would be of great clinical interest 
if an accurate differential diagnosis be- 
tween these two conditions could be made 
preoperatively. 

As study has shown, many surgeons 
have been subjected to diagnostic embar- 
rassment between these two extremes and 
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The author describes various li- 
pomas of the large intestine and the 
differential diagnosis between li- 
poma and carcinoma. An exhaustive 
tabulated review of the literature 
and a comprehensive bibliography 
are included. A case is reported in 
which, after reduction of a large in- 
tussusception of the transverse por- 
tion of the colon, a submucous li- 
poma of the ascending portion was 
removed. 


have sacrificed extensive normal segments 
of large intestine needlessly in order to 
be on the safe side. 
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Etiologic Factors.—The cause of lipoma 
is not known. The literature incriminates 
hormonal and nervous imbalances as prob- 
ably responsible. Less emphasis is placed 
upon the constitutional and nutritional 
habits of the patients involved. Familial 
heavy smoking, abuse of toxic beverages 
and reckless intake of drastic laxatives 
for years may be trigger points for this 
lesion. The consensus among authorities 
is that it is not a congenital disease. 

Age Incidence.—The age incidence was 
between 10 months and 87 years of age, 
with the average age being 55, a cancer 
age, and it is one of the reasons for diag- 
nostic difficulty between this and malig- 
nancy. 

Sex Distribution.—In this study 159 of 
the patients were female and 95 were male. 
This is at variance with some reports, 
which indicate an equal sex distribution. 

Duration of Symptoms.—The duration 
varied between a few hours and forty 
years. The long history is suggestive of 
benignity rather than malignancy. 

Types.—Lipomas of the large intestine 
may be divided into three types, {1) the 
submucous, (2) the subserous and (3) the 
rare intramucoserosal type (see draw- 
ings). 

1. In the submucous type, which has a 


Fig. 1.—A, submucous pedunculated iipoma: a, capillaries; 6, trabeculae. 
ulcerated and necrotic lipoma: a, ulceration and necrosis; b, thrombosed capillaries; c, capillaries; 


d, trabeculae. 


C, submucous polypoid lipoma with broad pedicle: a, lumen; 6, mucosa. 
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mucosal coat and projects toward the lu- 
men of the colon, pedunculated (Fig. 1A), 
sessile (Fig. 1B) and polypoid (Fig. 1C) 
variants have been observed. 

2. In the subserous type (Fig. 1D), 
which is covered by a serosal coat and 
projects intraperitoneally, pedunculated, 
sessile and polypoid variants, as well as 
a circular variant (Fig. 2A and Case 86) 
has been noted (8 cases). This circular 
type of fat is also seen associated with 
ileocecal lipoma, like a ring narrowing the 
passage from ileum to colon (Case 68). 

3. Another interesting anatomic variety 
has been noted, the intramucoserosal li- 
poma (Case 226). These varieties are il- 
lustrated in Figure 2B. 

Forms.—All these adipose tumors may 
be spherical, pyriform, or ovoid. All may 
be more or less lobulated, have different 
degrees of consistency due to fibrous septa 
entering the tumor from the capsule. They 
may show ulcerations of different degree 
on the free surface with or without necro- 
sis (Figs. 1B and 2C). 

There are also lipomas that acquire 
an irregular outline, owing to different 
degrees of ulceration, infarction and ne- 
crosis. 

Signs and Symptoms.—Lipomas are de- 
tected on three occasions: 


B, submucous, sessile, 


D, sub- 


serosal, sessile lobulated lipoma: a, lumen; b, serosa. 
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b, serosa. 


1. They may remain asymptomatic and 
are detected post mortem or during an 
abdominal operation for other reasons. 

2. The early symptoms may lead to 
clinical investigation, so that the tumor 
is detected preoperatively. 

3. Early and latent symptoms have re- 
mained undiagnosed, the patient is treated 
for some other suspected disease, and sud- 
denly the symptoms flare up and become 
acute, necessitating emergency surgical in- 
tervention for the acute abdominal surgi- 
cal condition (Case 94). 

Early Signs and Symptoms: Pain was 
not an important early symptom in the 
majority of cases in this study (another 
reason for diagnostic differentiation from 
malignant tumor). Prolonged constipation, 
with or without diarrhea, accompanied 
with blood in the stool, was a frequent 
early symptom of lipomas of the large 
intestine, while nausea and vomiting were 
less frequently noted. Nausea was present 
in 22 cases and vomiting in 31; blood in 
the stools was present in 134. Constipation 
was noted in 90 cases and diarrhea in 50. 

Late Signs and Symptoms: Pain, a pal- 
pable mass and blood in the stools occurred 


Fig. 2.—A, subserosal circular lipoma: a, mucosa; 6, serosa. B, intramucoserosal lipoma: a, mucosa; 
C, ulcerated lipoma of cecum reported by Didier: a, defect of mucosa and ulcerated sur- 
face; b, ileocecal opening; c, appendiceal opening. 
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in cases of acute as well as of chronic dis- 
ease. Here again the symptoms are similar 
to those of carcinoma. 

Pain: This either increased gradually, 
with signs and symptoms of obstruction, 
or was suddenly manifested, with fainting 
and a shocklike state, coinciding with in- 
tussusception of the tumor. In cases of 
severe pain immediate hospitalization was 
required, and at times an emergency sur- 
gical procedure was done for an acute 
abdominal condition. Cramping or colicky 
pain was noted in a significant number 
of instances. 

Mass: There were two types of palpable 
mass in the abdomen: (1) a mass of 


TABLE 1.—Sites of Lipoma 


Location No. of Cases " 
1 

eoceca 16 
Cecal 68 122 44 
Ascending colon 37 
Hepatic flexure 10 56 20 
Transverse colon 46) 
Splenic flexure * 39 14 
Descending colon 31 
Sigmoid colon 41 15 
Rectum 16 6 


1, 
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TABLE 2.—Sites of Lipoma and Carcinoma 


Lipoma 


Carcinoma* 


Location Number of Cases 


% Number of Cases 


Appendix 
Tleocecal valve 
Cecum 
Ascending colon 
Hepatic flexure 
Transverse colon 
Splenic flexure 
Descending colon 
Sigmoid 

Rectum 

Not determined 


44 47 


20 28 


35 
21 


61 
6 


*Harry E. Bacon: Ulcerative Colitis. Philadelphia: The J. B. Lippincott Company, 1958. 


TABLE 3.—Sites of Colonic Lipoma and Carcinoma 


Lipoma 


Carcinoma According to 
Harry E. Bacon (Ulcera- 
tive Colitis; 


Carcinoma According to 


Snow (Surg. Clin. North 


The J. B. 
America 39:747 (June) 


Lippincott Company, 
Philadelphia, 1958). 


Location No. of Cases 


= 


No. of Cases 


1959). 


% No. of Cases 


Appendix 
Tleocecal valve 
Cecum 
Ascending colon 
Hepatic flexure 
Tranverse colon 
Splenic flexure 
Descending colon 
Sigmoid colon 
Recto-sigmoid 
Rectum 

Anus 

Not determined 


Totals 


1 
2 
3 
4 
5 
6 
7 
8 
9 


if 


41 
26 
ily 
38 
18 
21 
94 
175 


47 


28 


Tumors in 
cases 


intussuscepting segments of colon, and 
(2) a tumor mass, representing lipoma. 
The latter could seldom be palpated 
through the abdominal wall, because of 
its size and its soft consistency, unless the 
tumor was large or the abdominal wall 
was thin. The mass formed by the intus- 
suscepting segments was not only palpable 
but sometimes visible through the abdom- 
inal wall. The actual process of invagi- 
nation was visualized at the time of opera- 
tion in 1 instance (Case 206). 


Intussusception: Intussusception occurs 
more frequently in the colon than in any 
other part of the gastrointestinal tract. 
Analysis of roentgenograms and operative 
observations shows that the segments of 
large bowel immediately distal to the bowel 
content as well as to any foreign body 
(lipoma), reflexly relax and dilate to yield 
the right of way to the approaching ob- 
stacle (Figs. 2D and 3). In almost all 
roentgenograms of intussusception the dis- 
tal segment appears dilated and the proxi- 


1 ) 
16 
122 24.5 
37 J 
: 10) 
41 2 61 
6 31.8, 
1 (0.2) } 
16! 119 44 = 24.5 nes 10.8 
| 37 (4.1) 
1 (2.7) 
a} 52 20 = 14.5 } 8.7 
Uae 8 (2.8) | 
10 — (27.7) 42.6 
: 11 16 6 = 61 31.8 195 (30.9) 30.9 
12 a 6 (0.9) 0.9 
13 6 
— 270 192 632 
: 642 
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of A after progress. 


ascending portion of colon. C, intussusception at hepatic flexure (Zawadowski’s ¢ase). 
ward intussusception resulting in rectal prolapse (Roper’s case). 


mal one contracted. The contraction in the 
proximal portion, i.e., where the tumor is 
located, is considered due to local spasm 
around the adipose tumor. These phenom- 
ena in the proximal and distal segments 
require only a peristaltic rush to complete 
the act of intussusception. This mecha- 
nism is assisted by counterperistalsis of 
the distal segment and in some locations, 
such as the descending colon, by the weight 
of the tumor (Figs. 1D, 3 and 4). 

In this study 92 intussusceptions oc- 
curred. In many additional cases, however, 
the presence of transitory self-reducing in- 
tussusceptions was suspected. 

Blood in the Stools: Bleeding of all de- 
grees was reported in 138 cases. Massive 
rectal hemorrhage was observed only in 
3 cases (1 involving the transverse and 2 
the descending colon), while streaks of 
blood and occult blood in the stools were 
present in the remaining cases. The inci- 
dence of bleeding caused by lipoma in- 
creases as one proceeds caudally. This is 
apparently due to the fact that the bowel 
content becomes dry and hard and abrades 
the surface of the lipoma, producing hem- 
orrhage. 

Size and Location.—Size could not be 
accurately ascertained in the majority of 
cases, because vague descriptive terms 


Fig. 3.—A, beginning upward intussusception in lipoma of ileocecal valve (Perlini’s case). 
Distal ileum, appendix and ileocecal region have been “swallowed away” by 
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B, view 


D, down- 


were used rather than actual measurement 
by the metric system. The following de- 
scriptive terms had been used: “large pea 
size,” English walnut size,” “young hen’s 
egg size,” “ostrich egg,” “small apple,” 
“tangerine,” “lemon,” “grapefruit,” “po 
tato,” “fist” and “‘small child’s head,” were 
the approximate measures. 

The location of the tumors was most 
inaccurately described by such expressions 
as: “above the ileocecal valve” or “just 
above the hepatic flexure,” by the state- 
ment that “the involved portion was ex- 
cised” without mention of the segment of 
colon involved. 

For scientific accuracy, it is suggested 
that measurement of the lesion be made 


TABLE 4.—Differential Diagnosis Between 
Carcinoma and Lipoma 


_Carcinoma Lipoma 


Long painful history 
Female frequently 


Short insidious history 
Male 


affec affected 

Rapid loss of weight No loss of weight 
Anorexia Good appetite 
Halitosis None 


Healthy appearance 


Cireumscribed filling 
defect in roentgen and 
postevacuation pictures 


Ill appearance 


Typical roentgen 
picture 


: = 
: 
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TABLE 5.—Lipomas: Collec’ 


5 
2 
1 @ 3 4 
1844 Huss = Sigmoid 
2 1860 Sangalli Descending 
colon 
3 1870 Castellani M 43 Sigmoid 4 wk. 
4 1871 Ninaus M 32 Sigmoid 26 days + 
5 1875 Afezou F 83 Rectum + 
6 1880 Voss F 47 Sigmoid + 
7 1880 Albrecht M 51 Sigmoid 6 wk. ao 
8 1882 Marchand F — Sigmoid 9 mo. + 
9 1882 Esmarch Sigmoid 
10 1882 Esmarch _ _ Sigmoid 
11 1882 Tuffier F 43 Sigmoid 9 mo. + 
12 1883 Clos F 45 Rectum =F 
13 1885 Tedenat F 64 Rectum 6 yr. + 
14 1886 Brohl F 40 Rectum 15 yr. + 
15 1886 LaGarde M 65 Rectum 
16 1888 Treves F 83 Sigmoid a: 
17 1890 Link M 45 Descending 5 yr. + 
colon 
18 1892 Hofmokl F 39 Ascending + 
colon 
19 1892 Richardson M 52 Cecum 40 yr. + 
20 1896 Marchand M 23 Cecum =F 
21 1896 Durante M 40 Cecum tr 
22 1898 Bodenheimer M 37 Rectum 16 yr. “+ 
23 1899 Russell M 56 Sigmoid 23 yr. + 
24 1899 Brunner M 51 Rectum 5 days a 
25 1900 Heurtaux F 60 Descending + 
colon 
26 1900 Bland-Sutton M 44 Ascending 7 or. 
colon 
27 1900 Michaux F 56 Descending + 
colon 
28 1900 Gross M 47 Transverse 14 days + 
colon 
29 1900 Longemark F 57 Cecum 9 yr. of 
30 1902 Gant Rectum 
31 1902 Tutle _ _ Rectum 
32 1902 Tutle _ _ Rectum 
33 1902 Hassler M 25 Transverse Years + 
colon 
34 1903 O’Conor F 45 Cecum ae 
35 1904 Ward M 37 Hepatic 1 yr. + 
flexure 
36 1904 Ward (Mac F 29 Cecum 1 yr. + 


Donnald’s case) 


ve 
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Review, 1844-1958 


sessile 


2 § 
‘5 6 7 8 9 10 11 12 13 4 
Postmortem 
data 
“Hen’s egg”’ 
+ Expulsion + 
Operation + 
4 Expulsion Polypoid, 20 Gm. + 
Excision “Goose’s egg”’ + 
ale Expulsion Pedunculated + 
+ Resection + 
“Plum” + 
Polypoid + 
“be Colostomy “Orange” + 
Colostomy “Orange” + 
+ + + Excision 136 cm.; + 
fingerlike 
Excision 
Excision 2% x1% in, + 
ate Expelled 
+ + Excision “Fist”; ovoid 
+ Resection Polypoid 
= + Resection Pyriform + 
+ Excision Subserous + 
Excision = 
Excision “Hen’s egg”; 
pedicled 
te + Excision “Small orange”; + 
1% in. pedicle 
i + + Resection + 
I + Excision “Small apple”; + 
5.7X4.8 cm. 
Excision Pedunculated, + 
lobulated; 
WT=60 Gm. 
+ + Colostomy 7x8 em.; poly- + 
poid, pedunculated 
Excision “Egg”; long + 
pedicle 
+ + + Resection “Walnut” + 
+ Excision “Walnut” + 
Excision Polypoid + 
Excision “Ege”, lobulated 
+ + + Resection —_ + 
ee + Excision “Small orange” + 
+ Expulsion 4% in. 
Excision 8x5x3 cm.; 
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TABLE 5.—Lipomas: Collecti: 


& ocation ES se 
1 2 3 4 
37 1905 Ray F 30 Sigmoid 6 mo. a LLQ 
38 1906 D’Este M 54 Ascending 2 mo. + 
colon 
39 1906 Hellstréme M 47 Transverse 2 yr. 
colon 
40 1906 Knowlton F 56 Cecum 20 yr. + 
41 1906 Lorenz M 58 Cecum 
42 1907 Chandler F 10 mos. Sigmoid 5 mo. + 
43 1909 Hochenegg Cecum + 
44 1909 Klein F 40 Transverse 2 mo. + 
colon 
45 1909 Stetten F 20 Transverse 3 mo. + 
colon 
46 1909 Matte M 76 Sigmoid 3 wk. + 
47 1910 Westbrook F 34 Ascending 1 yr. + 
colon 
48 1911 Wharton F 33 Descending + Cramp LA 
colon 
49 1911 Finney M 35 Descending 5 wk. + Cramp 
colon 
50 1912 Petit & Malaperl F 32 Rectum a 
51 1912 Cassanello M 51 Sigmoid 
52 1912 Fantino M 37 Transverse 3 days + 
colon 
538 1913 Andrée F 66 Tleocecal 5 wk. + Cramp LA 
54 1913 Hengstenberg F 21 Descending 4 
colon 
55 1913 Collin F 50 Cecum 2 wk. + 
56 1913 Cicala F 59 Cecum 
57 1913 West F 30 Descending 3 days a Cramps 
colon 
58 1917 Kellert M 46 Cecum 6 mo. 4p Cramps 
59 1917 Voeckler M _ Cecum 14 days + Cramps LLQ 
60 1918 Lewisohn F 50 Ascending 2 mo. + 
colon 
61 1918 Nigst M 55 Descending 1 mo. “+ 
colon 
62 1918 Summers F 31 2 wk. + 
63 1918 Lambrethsen F 38 Tleocecal 
64 1919 Landauer M 59 Ascending 17 mo. + 
colon 
65 1919 Kothney ~ 43 Cecum 3 mo. + 
66 1920 Longo F 47 Cecum 47 days 
67 1920 Labey F 46 ———s 12 days + Cramps 
colon 
68 1920 Compton F 30 Tleocecal Years 
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beview, 1844-1958 (Continued) 


$ 3 3 = 3 3 33 > 
> S Q Treatment Size and Shape 4 
: 6 7 8 9 10 11 12 13 15 
+ + + Resection 2% x9 in. 
+ + Resection + c 
+ Resection “Apple”; sessile hk 
Resection 
+ Resection 5x55 cm. 
+ = 
+ + + Resection “Small egg”; + 
polypoid 
Pyriform, 
pedunculated 
+ Resection “Walnut”; 
round, sessile 
+ + + + ao Resection 4x6 cm., + 
pedunculated 
Resection 6x5x5 em.; 
pedunculated 
+ ~ + + Resection Subserous; + 
2%x1% in. 
+ Resection cm. 
+ + Excision 4x3 x3 em. -} 
pedunculated 
+ + ete Resection + 
Resection Pedunculated + ee. 
+ Resection 1.51.51.5 em. + ? 
Resection + 
ae Ae + + Excision + 
+ Excision 8x8x8 cm. + 
te + + + Resection 3x1% in. + 
+ + + + Resection subserous; + 
em. 
i Resection Sessile, round; + 
“hen’s egg” 
+ + Resection 3X3 X38 cm.; 
pedunculated 
+ + Resection cm.; 
spindle-shaped 
Excision + 
+ Resection Pedunculated 
+ + Excision 5x3 cm.; + 
pedunculated 
Excision 14x9x8 em. + 
+ Excision 5x5x5 cm. 
ar + Resection 4x3 x3 cm.; + 
sessile 
+ Resection + 
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TABLE 5.—Lipomas: Collectiv 


Location 
in 
Colon 


Serial Number 
Duration of 
Symptoms 
Character 
of Pain 
Location 
of Pain 


Sex 


Author 


Ascending 
colon 
Tleocecal 


Greenwood 


Brouwer 


Transverse 

colon 

Transverse 

colon 

Descending 

colon 

Sigmoid 

Transverse Incarcerated in sac 
colon of umbilical hernia 


Sigmoid 


Forster 
Carlucci 
Chalier 


Cassanello 
‘Ruben 


35 = 2 


Portis 


Transverse 
colon 


Ascending 
colon 


Cecum 


Ascending 
colon 


Cecum 


Kaufmann 
Kaufmann 


Nash 
Dittrich 


js & 


Derocques & 
Derocques 


Vogeler Rectum 


Rectum 
Ascending 
colon 
Sigmoid 


Partsch 
Belz 


3 


Moore 


Moore Sigmoid 
Cecum 


Transverse 
colon 


Sigmoid 
Sigmoid 
Cecum 


Ascending 
colon 
Cecum 
Transverse 
colon 
Transverse 
colon 
Transverse 
colon 
Transverse 
colon 


Cecum 


Campos 
Tanasescu 


Vianny 
Douglas 


Netto 
Polak 


Matry 
McFarlane 


Polya 
Mirolli 


Stewart 


+ + + + +4 + + 


Rouse 
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re 
ni?) 45 4 yr. 
71 1921 59 
72 1921 53 
73 1921 46 
74 1921 51 
75 1921 58 
76 1922 2 mo. + 
77 1922 72 
78 1922 62 
79 1924 61 6 mo. + RLQ 
80 1924 Years 
81 1924 30 6 yr. 
; 82 1924 Years + 
83 1924 59 3 mo. + 
84 1925 
Br 85 1925 31 2 mo. + LA 
86 1925 2% mo. +  Crampy LA 
87 1926 
88 1926 54 Years 
ae 89 1926 P| 38 4 mo. 
4 90 1926 41 
91 1927 43 
92 1928 47 
46 2 wk. 
ee 94 1928 47 8 mo. 
Po 95 1929 i 45 9 yr. 
96 1929 70 1 yr. 
7 1930 40 9 yr. 
98 1930 47 3 mo. 
4 
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Peview, 1844-1958 (Continued) 


§ 
= = 
6 7 8 9 10 u 12 13 14 
Resection 4x4x4 cm.; 
short pedicle 
+ Resection 2x2x2 cm.; 
pedunculated 
+ Resection 101010 cm, 
+ Resection 9x8 cm.; 
pedunculated 
+ Excision 5x3x3 
Resection “Walnut” 
Resection “Hen’s egg” and 
“plum” 
Spontaneous 
elimination 
Necropsy Pedunculated 
Necropsy Pedunculated _ 
Excision 106 cm. + 
+ Resection ae + 
Excision + 
Spontaneous 101010 em.; + 
elimination torsion of pedicle 
Excision 101010 cm. + 
Resection 8x8x8 cm. + 
Resection “Lemon”; + 
subserous 
+ Resection Circular; of 
subserous 
Resection 
+ Resection 101010 cm. + 
+ ob Excision Sessile + 
+ Resection _ + 
Resection + 
Resection 8x8x8 cm.; 
pedunculated 
+ + Resection 
+ + + Resection + 
+ Resection + 
Spontaneous + 
elimination 
+ + Excision 
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TABLE 5.—Lipomas: Collectiv 


1 2 3 4 
99 1930 Farr M 38 Sigmoid 8% yr. + Cramp _ RUQ 
100 1930 Ratcliff M 57 Ascending 3 mo. on 
colon 
101 1930 Ratcliff F 60 Cecum 2 yr. ao 
102 1931 Comfort M 54 Sigmoid 6 yr. + 
103 1931 Comfort F 39 Ascending 1 yr. + RUQ 
colon 
104 1931 Comfort F 43 Ascending 8 yr. + 
colon 
105 1931 Schereschewsky M 50 Sigmoid + LLQ 
106 1932 .Sussman F 28 Cecum 6 days + Cramps 
107 1932 Sussman F 54 — 4 mo. + Cramps RUQ 
colon 
108 1932 Webb F 34 Cecum 10 yr. + 
109 19382 Dull F 63 Cecum 5 yr. + 
110 1933 Brooks M 54 Descending 3 mo, + 
colon 
111 19383 Lockhart M 50 + 
112 1933 DeLuca F 45 Transverse 4 mo. 4. 
colon 
113 1933 Koster F 27 mos. Cecum + LA 
114 1933 Panzner F 55 Transverse 4 mo. “+f 
colon 
115 1933 Kienbéck F 64 Tleocecal 
116 1933 Laurell M  5i1 Aeition 3 wk. + LLQ 
colon 
117 1934 Zawadowski F 36 oe + RUQ 
118 19384 Zawadowski M 4% yrs, nga 1 yr. 
colon 
119 1935 Gordon Cecum 1 yr. 
120 1935 Weinstein M 61 Rectum 6 mo. + 
121 1935 Mucchi _ _ Cecum _ = 
122 1986 Ross F 40 Cecum Months + 
Faber F 50 Cecum 12 yr. + 
124 1936 Cabot F 55 Transverse Years + 
colon 
125 1937 Pemberton F 65 Ascending 5 wk. + Patient diabetic 
(case #22452) colon 
126 1937 Pemberton M 51 Hepatic 9 yr. i 
flexure 
127 1937 Pemberton M 58 Descending 3 mo. + 
colon 
128 1937 Kent F 60 Cecum Years + Daily enemas for years 
129 1937 Melina — — Cecum 
130 1937 D’Annella F 30 Cecum +  Crampy RUQ 
131 1937 Fetzer F 65 Hepatic Cramps, 
flexure periumbilical 
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Feview, 1844-1958 (Continued) 


= 3 3 
: 8 = 38 8 3 
6 7 8 9 10 11 12 13 1h 
+ Resection “Grapefruit” + 
+ + + Excision + 
+ Resection + 
+ 4+ + + + Resection 5x4 cm. + 
+ + + + Resection 7.5X3.5x4.5 em. + 


+ + 4 Resection 4.5x4xX3 em. 


Excision Pedunculated + 
Pedunculated 


+ 
+++ 4 
++ 


++ 


Resection 
Resection 
Excision 


+++ 


++ 
++ 


+ + Resection 
+ + fb Resection 
+ + + em. + 
= + Resection “Mandarin + 
orange” 
+ 
+ Resection cm. — 
+ + + + Resection “Wainut” _ _ 
ae + + + Resection of 
Resection 7x4 em. 
+ 


Excision 3% x2 em.; long + 
pedicle, reaching 
hepatic flexure 


Resection 
+ Resection 


Resection 5x4x4 cm.; 
pedunculated 
+ + + Resection em. 


+ + + $4 


Resection 3x3 x2.5 em. 


1X3 em.; sessile 


Resection 
+ Resection 

+ + + Excision “Orange” 

+ + + + Resection “Apple” 


++ 


i 
= 
IQ 
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TABLE 5.—Lipomas: Collectiv 


135 1938 
136 1938 


137 1938 
138 1938 
139 1938 


140 1939 
141 1939 
142 1939 
143 1939 


144 1939 


145 1939 


148 1940 
149 1940 
150 1940 
151 1941 
152 1941 
153 1941 
154 1942 


156 1943 


157 1943 


Didier 
Didier 


Holmgren 


‘Weise 


Weise 


Clagett 
Cooper 
Anderson 
Schatzki 
(Case 5) 


Schatzki 
(Case 7) 


Schatzki 
(Case 10) 


Backenstoe 
Barnes 
Bruunsgaard 
(case #4) 
Bruunsgaard 
(case #5) 
Ravenal 
Cabot 

(case #27042) 


Checchia 
Gault 


Manheim 
Saint 


Cabot 
(case #29501) 
Garat 


Schottenfeld 


60 


48 


Cecum 
Cecum 


Ascending 
colon 
Flexura 
lienalis 
Flexura 
lienalis 
Cecum 
Cecum 
Rectum 
Ascending 
colon 
Hepatic 
flexure 
Transverse 
colon 
Rectum 


Flexura 
lienalis 


Cecum 


Flexura 
lienalis 


Transverse 
colon 


Hepatic 
flexure 


Sigmoid 
Transverse 
colon 
Sigmoid 


Ascending 
colon 


Tleocecal 


Descending 


colon 


Transverse 
colon 


2 mo. 
8 yr. 


3 mo. 

8 wk. 

8 wk. 

2 wk. 
10-20 yr. 


2 yr. 
(early symptoms 
8 mo. 


+3++4++ + + + +4 


Years 


2 yr. + 

4 mo. -+ 

8 mo. + 

6 mo. 
Years 


1 yr. + 
20 yr. 
3 days + 


1 2 3 4 
132 1937 Cabot M 62 Cecum 2 yr. + Cramps 
133. 1938 Wiener F 52 Tleocecal 
(case #23181) 
134 1938 Fobes F 53 Cecum 10 mo. + 


) 


Cramps 
Cramps 


RLQI 
Sudden cramp 


Late symptoms 

3 wks. 

Years, visible lump 
moving 


Cramps 


Fainted 


LA 


RLQ 
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3 
8 
Zz 

5 


| 


| 


Revi 
43 
65 
54 
65 
33 
87 
49 
54 
146 1940 50 + 7 
147 1940 48 + 
| 58 
78 
49 
44 |_| 
155 1942 = 
158 1948 M 
= 


YI 
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Review, 1844-1958 (Continued) 


3 3 3 
a = 3 
3 6 7 8 9 10 11 12 13 1h 


5x4x3 cm. 


Excision 


4.5x4.5x4.5 cm.; 


pedunculated, 
globular 
Excision 7x4 cm. + 
+ + + +. Exeision 8x4 cm.; + 
pedunculated 


Resection “Plum” 


+ + 4. + ats Resection “Hen’s egg”’; + 
pedunculated 


5x5x5 cm. 


+ + + + Resection “Hen’s egg” + 
Protrusion from anus Excision 3% X2% x2 em. 
fe + + 3.54.5 cm.; 
short pedicle 
+ + + 6x4x4 cm.; 
broad pedicle 


Refused oper- 6x10 cm.; + 
ation; expul- pedunculated 
sion 1 wk. later 


+ Resection 5x4 cm. 


Excision 


Resection Egg 


5x4.5 em.; 
pedunculated 

+ Resection 6x4xX4 cm.; 
pedunculated, 

broad pedicle 


Resection 


+ + Excision 
+ + 4. Resection 44x 50X35 cm. 


++ 


Refused oper- 6 xX4x4cm.; 
ation; expul- oval 
sion later 


Resection 


Resection Globular 


Resection 9x5 cm.; 
pedunculated 


y 
+ 
| 
| 
+ + + + \ 
+ 
+ + + 
+ + + + 
> * + + 
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TABLE 5.—Lipomas: Collect» 
3 
1 2 3 4 _— 
Browne Cecum 4 mo. oo 
Moore Cecum 
Lazarus Transverse + 
colon 
Jason Transverse + Cramps 
colon 
Delannoy Ascending 
colon 
Schorr M Sigmoid 
Gleiz F Splenic 
flexure 
Runyeon F Transverse Le 't 
colon thre 
Runyeon F Descending Protrusion of ma:s 
colon 
Pack M Tleocecal 
Pack M Ascending 
colon 
Dallos F Transverse 
colon 
Spatolisano M Descending 
colon 
Mason F Splenic 4 mo. ae 
flexure 
Threadgill F Sigmoid 6 mo. + 
Mallory M Transverse 3 yr. ao Cramps 
(Case 34492) colon 
Weisberg F Transverse Months oo 
colon 
Tenner (1) F Descending 10 yr. + Cramps LLQ 
colon 
Tenner (2) M Descending 3 mo. 4 Colicky pain 
colon 
Tenner (3) F Hepatic 6 wk. + Cramps LLQ 
flexure 
Tenner (4) M Sigmoid 6 yr. = LLQ 
Tenner (5) F Hepatic 9 mo. te RUQ 
flexure 
Tenner (6) M Hepatic 1% yr. + Cramp LLA 
flexure + 
Tenner (7) F Transverse 1 yr. + Cramp LLA 
colon 
Tenner (8) F Cecum 7 yr. =f Epigastric pain Dete 
Tenner (9) F Cecum 8 mo. + RUQ 
Tenner (10) F Cecum 
Mayo (1) F Cecum 12 yr. + RUQ ies 
Mayo (2) F Transverse 9 mo. = RUQ 
colon Nos 
Mayo (3) F Cecum 


3 
159 1944 
3 160 1944 
4 161 1945 
162 1945 
163 1945 
164 1946 
165 1946 
166 1946 
i 
| 167 1946 
168 1947 
169 1947 
“ 170 1947 
171 1947 
172 1947 
173 1947 
174 1948 
175 1948 
176 1948 
177 1948 
178 1948 
179 1948 
180 1948 
181 1948 
182 1948 
183 1948 
184 1948 
185 1948 
186 1949 
187 1949 
188 1949 
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eview, 1844-1958 (Continued) 


§ 
S Q REA, Treatment Size and Shape Q 
6 7 8 9 10 11 12 13 14 
+ + Resection 4x4 x1 cm. + 
+ Resection 4.5x5x3.5 cm. 


Resection 


Resection 
+ Expulsion 10X2 em. 


umbilicus + Resection 8x4~x4 cm., 
82.8 Gm. 
through rectum, with bleeding Excision 10X5x2.5 cm. 


+ Resection cm.; 
pedunculated 
+ + + Resection 6.5 cm. long 


+ ++ 4+ 4 4+ 


= -t- Resection cm.; 
‘“hen’s ege”’ 


Resection 


Resection 5x3.5x3.5 cm. 


Resection 38x3x3 cm. 


“Orange”; 
8x6xX2 cm. 
+ + of Resection 4X2.5x2 cm.; + 
pedunculated 
+ Resection 3xX2.5X83 cm.; 
sessile 
+ + Resection 5x4x4 cm. 
+ + + of + Resection 3x4.5x3.5 cm. 
No symptoms Excision 2x21 cm. + 
+ + + + Resection 5x<6x7 cm. 
pedunculated 
+ + + -h + + Resection 4.5x4x3 cm. + 
Detected during cholecystectomy Resection 5x4.5x5 cm. of 
+ + Resection 6x5x4 cm. + 
+ + + Resection 6x5x4 cm. + 
No symptoms Excision 2x2x0.5 cm, 4 
No symptoms Resection 5x5x<5 cm.; 


pedunculated 


tive : 
° 
e 't 
4 
Q 
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TABLE 5.—Lipomas: Collecti: 


Serial Number 


Author 


Sex 


Location 
in 
Colon 


Duration of 
Symptoms 


Character 
of Pain 


Location 
of Pain 


> 


Mayo (4) 
Mayo (5) 


Mayo (6) 
Mayo (7) 


Mayo (8) 
Mayo (9) 


_ Mayo (10) 


Mayo (11) 
Mayo (12) 


Mayo (13) 
Mayo (14) 
Mayo (15) 
Mayo (16) 
Mayo (17) 
Mayo (18) 
Mayo (19) 


Stapleton 
Bigelow (1) 


Bigelow (2) 
Bigelow (3) 


Bigelow (4) 
Bigelow (5) 
Bigelow (6) 
Bigelow (7) 
Moor 


Moor 
Claussen 
Cavanaugh 


Souza 
D’Javid 


Warren (1) 


M 
F 
F 
F 
M 
M 
F 
F 
F 
F 
F 
F 
F 
M 
M 
F 
F 
F 
M 
F 
M 
M 
F 
M 


Descending 
colon 


Descending 
colon 
Cecum 
Ascending 
colon 
Descending 
colon 
Cecum 
Transverse 
colon 
Sigmoid 
Ascending 
colon 
Descending 
colon 
Cecum 


Descending 
colon 


Ascending 
colon 


Cecum 
Cecum 
Descending 
colon 
Cecum 


Transverse 
colon 
Splenic 
flexure 


Ascending 
colon 
Sigmoid 
Ascending 
colon 
Cecum 
Cecum 
Ascending 
colon 
Tleocecal 
Cecum 
Descending 
colon 
Descending 
colon 
Ascending 
colon 
Tleocecal 


+ ++ + +4+ 4 


+ + ++ ++ 


+ + + + + + + + 
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3 

189 1949 52 

7 190 1949 50 15 yr. LUQ 

191 1949 a 43 1 yr. RUQ 

is 192 1949 48 4 mo. RUQ 
193 1949 53 3 wk. LLQ 

= 194 1949 46 3 yr. RLQ 

é 195 1949 41 16 mo. 

196 1949 53 2 wk. LLQ 
197 1949 61 
pe 198 1949 58 4 yr. 

| 199 1949 50 6 wk. 

200 1949 62 4 
201 1949 52 
a 202 1949 49 

. 203 1949 66 8-10 yr. 

204 1949 52 2 yr. 7 
205 1949 po 51 3 wk. RMA 

: 206 1949 59 1 yr. + 

207 1949 po 51 6 wk. 

208 1949 40 6-7 yr. 

. 209 1949 46 1% yr. 

2 210 1949 57 7 yr. 
oe 211 1949 57 15 yr. 
212 1949 70 

213 1949 45 Years Crampy 

. 214 1949 39 3 yr. Crampy 

215 1949 73 

216 1950 66 3 mo. 
217 1950 a 48 18 yr. Cramps 
218 1950 32 3 mo. Cramps + 
219 1951 65 5 wk. 
= 
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Feview, 1844-1958 (Continued) 


Diarrhea 

Loss of Weight 
Anemia 
Palpable Mass 
Intussusception 
Roentgen 
Positive 
Recovered 


Treatment Size and Shape 


~ | Constipation 
© | Blood in S:ool 


| Vomiting 


x 

~ 

~ 
~ 
> 


Excision 2.5x2.5X2.5 cm. 


Excision 


Resection 


Resection 


Resection 


6.5x5x5 em. 
5x<5x4 cm. 


4x3x2 cm. 


5x5x5 cm. 


++ + ++ 4 4+ 


8x8x8 cm. 


Resection 4x4x4 cm. 
Excision 8x5x2 cm. 


Resection 5x5x5 cm. 
Resection 4x4x4 cm.; 


pedunculated 
+ Excision x2 cm. 


No symptoms 4x5xX2 cm.; 
pedunculated 


Excision 2.5X2.5X2.5 
Resection 1.51.51.5 cm. 
Excision 7.5X5.5x5 cm. 


8x4.5 cm. 
Resection 7.5X4.5x4 cm. 


Resection 3.5X3.5X3.5 cm. 


Excision 6x4.5x4 em., 
47 Gm. 


Resection 3.5xX4x3 em. 
Resection 3x4x3.5 cm. 


Resection 6x5x<5 cm. 
Resection 1.5x1.51.5 cm. 
Resection 5x<3.5x3.5 cm. 


Resection 4x4x4 em. 
Resection “Tangerine” 


Resection 7x4x3 cm.; 
pedunculated 


Resection 7<6.5 cm. 


+ + + + +4 + + «+ 


Resection 8x8 x6 cm.; 
sessile, polypoid 


Resection 


= 
4 i 
1Q 
1Q 
+ 
+ ~ | | 
+ a 
+ 
+ + + + Po 
+ | 
+ 
+ + 
657 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS JUNE, 1960 


TABLE 5.—Lipomas: Collectia R 
$ 
1 2 3 4 : 
220 1951 Warren (2) F 66 Tleocecal 7 yr. + 
221 1951 Warren (3) F 19 Transverse ~ + 
colon 
222 1951 Warren (4) F 54 Cecum 17 yr. + 
223 1951 Warren (5) F 52 Cecum — + Cramps LLQ 
224 1951 Warren (6) F 63 Transverse 5 mo. ob 
colon 
225 1951 Warren (7) M 61 Descending _ + 
colon 
226 1951 Smith M 47 Ascending 10 days 
colon 
227 1951 Schmuck M 57 Transverse 3 mo. # Cramps 
colon 
228 1951 Bacon M 17 Ascending 10 mo. + 
colon 
229 1951 Edwards (1) F 57 Tleocecal 3 mo. 
230 1951 Edwards (2) F 55 Tleocecal 3 mo. 
231 1952 Steinitz F 42 — Years +b Cramps 
colon 
232 1952 Bastian F 59 Hepatic + 
flexure 
233 1952 Gruchalski F 49 
(Case 4624/51) 
234 1952 Colcock F 70 Cecum + 
235 1952 Neederhaven F 58 Descending 
colon 
236 1952 Dubois F 68 Cecum Years 4- 
237 1952 Dubois F 60 Sigmoid 1 yr. + 
238 1953 Dubarry M 56 Transverse + 
colon 
239 1953 Ferlini F 45 Ascending 
colon 
240 1953 Auguste F 60 Transverse Years ot 
colon 
241 1953 Foti F 67 Descending Months 
colon 
242 1954 Russell M 75 Transverse 3 wk. ao Cramps 
colon 
243 1954 Ostergaard M 75 Descending Years + 
colon 
244 1954 Trnka F 37 Cecum + Colicky pain 
245 1954 Gallart M 33 Sigmoid 3 mo. + LA 
246 1954 Bolivar F 48 Ascending 3 mo. a 
(Case 42552) colon sa 
247 1954 Lyndrup M 59 Tleocecal 2 ¥r. oo Perium- bil 
248 1954 Lyndrup M 66 Cecum + 
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Peview, 1844-1958 (Continued) 


a 
ry = & mA, Treatment Size and Shape 
6 7 8 9 10 11 12 13 15 
Resection em.; + 
pedunculated 
=e Excision 5 em.; long + 
pedicle 
+ ae Resection 1.5x1.5x1.5 em. + 
+ + + + Resection 101010 em.; + 
pedunculated 
Pedunculated 


2x2xX2 cm. 


Resection cm.; 


intramucoserosal 
+ + Resection “Smal! apple”; 
6% x4 em. 
Resection 3.2X3.2X3.2 cm.; 
pedunculated 
Resection 


Resection 


Resection 


Operation 


Resection 7X4 cm. 
Resection 6x4x4 cm. 


++ +4 


+ -+ + Excision 
Resection Subserous; 
6x6x6 ecm. 
Small fist 


Resection 


Resection 4x3 cm. 


” 


Excision “Tangerine 


Resection 6x3 em. 


Excision 4x3x3 cm. 


Resection 6x5 cm. 
Resection 
+ + Resection 


+++ 


+ +++ 4+ 4+ 


+ “Pigeon’s egg” 


bilical 


++ 
+ 


tir 
— 
+ 
+ + + 
: + 
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TABLE 5.—Lipomas: Collecti: 


Serial Number 


Author 


Location 


Duration of 
| Symptoms 


Character 
“| of Pain 


Location 
of Pain 


Munoz 


Defilippo 
Wallstrom 


Neri 


Gockawska 
Batar 
Antoci 


Hewet 


Ryrberg (1) 
Ryrberg (2) 
Ryrberg (3) 
Ryrberg (4) 
Solow (1) 
Solow (2) 
Solow (3) 
Solow (4) 
Tzamalukas 
Tompkin 
D’Alanzo 
Schmid 
Sipila 
Daroczy 


Pulin 


Furste 
Kolb 


Henderson 


Henderson 
Henderson 


Henderson 


Henderson 


yoy ey 


Transverse 
colon 
Ascending 
colon 
Cecum 
Sigmoid 
Appendix 
Transverse 
colon 
Ascending 
colon 
Ileocecal 


Transverse 
colon 


Cecum 


Descending 
colon 


Sigmoid 


Splenic 
flexure 
Transverse 
colon 


Cecum 


Sigmoid 
Sigmoid 
Sigmoid 
Cecum 
Cecum 


Ascending 
colon 
Tleocecal 
Ascending 
colon 
Tleocecal 


Sigmoid 
Transverse 
colon 
Transverse 
colon 
Hepatic 
fiexure 


Sudden onset 
yr. 


5 yr. 


2 yr. 


3 mo. 


4- 


| 


249 1954 F 44 Cecum 2 mo. -}- 
250 1954 Sigmoid 
251 1955 M 79 30-40 yr. a 
252 1956 7 F 37 + LLQ = 
253 1956 
254 1956 
255 1956 
256 1956 7 62 6 wk. + Cramps 
257 1956 44 20 yr. + 
258 1956 64 Years 
259 1956 70 P| 2 wk. ++ 
260 1956 72 Pe 1 yr. + 
; 261 1956 37 P| 2 days + Su 
| 262 1956 62 — 
263 1956 70 11 mo. Cramps 
264 1956 40 ob Cramps 
265 1957 50 | 2 days + 
266 1957 52 1 wk. + LLQ 
267 1957 58 6 mo. LLQ 
268 1957 36 Years 
= 269 1957 49 + 
270 1957 
271 #1957 
272 1958 48 Cramps + 
273 1958 53 Cramps RLQ 
274 1958 38 | 
275 1958 44 
5 276 1958 60 
277 1958 55 
278 198 76 
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Review, 1844-1958 (Continued) 


Palpable Mass 
Intussusception 
Roentgen 
Positive 
Recovered 


Treatment Size and Shape 


Vomiting 
Diarrhea 

Blood in Stool 
Loss of Weight 
Anemia 


~ | Constipation 


~ 
~ 


+ | 


Resection “Nor”: 
6x66 cm. 


+ 
t 


Resection cm. 


Resection 6.5X6.6X6.5 cm. 


Resection “Ege”; 
pedunculated 


Excision 
Resection “Tangerine” 


Excision 


Sudden rectal bleeding Excision 3x33 cm. 


ae 2.2 cm. 


Subserous 


Resection 


Resection cm. 
Resection 6x5x<5 cm. 
Excision 3.5X3.5X3.5 cm. 
Resection 5x7 cm. 


Excision 6x4 cm. 
Excision “Golf ball” 


Excision 2.5X2.5X2.5 cm.; 
sessile 


Resection 3x4 cm. 


Resection 5x4>x4.5 cm.; 
lobulated 


+ 10 lbs. + Resection 4x4x4 cm.; 
pedunculated 


Removed during cholecystectomy Excision 2x2x2 cm. 


2 
3 
5 
= + + 
+ 
+ + + 
- 
nad 
+ 
+ + + + + + + ee 
+ 
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A| | 
Fig. 4.—A, single-sandwiched intussusception. B, double-sandwiched intussusception. C, transverse 
D, weighted 


portion of colon “swallowing away” lipoma of ascending portion (Laurell’s case, 1933). 
imboursement in dependent colonic intussusception, transverse portion entering descending portion. 


from a fixed point, such as the ileocecal REPORT OF CASE 
A 32-year-old woman was admitted to the 


valve or the hepatic or splenic flexure, and 

ospital with a history of cramplike pain in 
also that actual measurements be made by the lower part of the abdomen, with chills and 
the metric system. nausea, for about three months since delivery. 


Fig. 5 (author’s case) .—Sessile submucous lipoma 6 by 8 by 8 cm., completely obstructing lumen of 
proximal portion of ascending colon. 
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Three days prior to admission sharp pains de- 
veloped in the region of the kidneys. 

Physical examination revealed no abnormal- 
ity. The leukocyte count was 9,000 per cubic 
millimeter of blood. Cystoscopic examination 
revealed a normal bladder. A retrograde pye- 
logram showed slight tortuosity of the right 
ureter. The urine gave a 1 plus reaction for 
albumin, and there were 5 to 10 erythrocytes 
per high power field. 

Since the pain increased in severity, the 
patient was examined by a surgeon. A large 
cystic mass was palpable in the epigastrium 
and was freely movable. A diagnosis of mesen- 
teric cyst was made, and immediate explora- 
tory laparotomy was done. At operation a large 
intussusception of the transverse portion of 
the colon was observed. It measured 25 cm. 
in length and 12.5 em. in diameter. The intus- 
susception was easily reduced. At the juncture 
of the cecum and the ascending colon a soft 
mass was palpated in the lumen of the colon. 
No nodes were palpable in the mesentery. A 
right hemicolectomy with end-to-end anasto- 
mosis was performed. The postoperative course 
was uneventful, and the patient was dis- 
charged on the eighth postoperative day. 

Pathological specimen consisted of 22 cm. 
of ascending colon, cecum, appendix and 9 cm. 
of ileum. The proximal ascending colon con- 
tained a sessile submucous lipoma 6 by 8 by 
8 cm., completely obstructing the lumen (Fig. 
5). On section, the tumor was composed of 
soft yellowish fatty tissue. 

The clinical diagnosis was mesenteric cyst; 
the anatomic diagnosis, submucous lipoma of 
the ascending portion of the colon. 


COMMENT 


The differential diagnosis between car- 
cinoma and lipoma of the colon may be 
sometimes difficult and sometimes impossi- 
ble. It is hoped, however, that by use of 
the seven points listed in Table 4, clinical 
differentiation between these lesions may 
be made in a significant number of cases. 

At the time of operation, the following 
signs may aid the surgeon in making the 
diagnosis of lipoma and doing a lesser 
surgical procedure than is indicated for 
carcinoma: 

1. Palpation of a soft, circumscribed, 

noninfiltrating movable mass. 
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2. Lack of evidence of metastases to the 

lymph nodes or the liver. 

3. General healthy appearance of the 

large intestine. 

It is advised, in cases in which these 
criteria are met and it is the surgeon’s 
impression that the condition may be be- 
nign, that the bowel be opened and the 
lesion examined. 

If gross examination reveals a lipoma, 
simple excision is advocated. 


SUMMARY 


Reports of 278 cases of acceptable li- 
pomas were found in the world iiterature 
covering a span of one hundred and fifteen 
years (1844-1958). In the majority of 
cases, clinicians were under the impression 
that they were dealing with malignant 
disease of the colon rather than a benign 
condition. 

Generally speaking, the incidence seems 
to be greater in the female than in the 
male, 

Ulceration, obstruction, intussusception, 
hemorrhage and blood in the stool were 
common in the majority of cases, as they 
are in many cases of malignant disease. 

Study has shown that the lipomas occur 
singly and in the majority of instances are 
submucous. Occasionally they are sub- 
serous and, very rarely, intramucoserous. 


RESUME 


L’auteur a receuilli dans la littérature 
278 cas acceptables de lipomes, couvrant 
une période de 115 ans (1844-1958). Dans 
la majorité des cas, les auteurs pensaient 
avoir affaire a des affection malignes et 
non bénignes du colon, 

D’une facon générale, cette affection 
semble plus répandue parmi le sexe fé- 
minin. 

Comme dans nombre d’affections ma- 
lignes, les symptémes les plus fréquents 
ont été les suivants: ulcération, obstruc- 


ae 
ang 
: 
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tion, invagination, selles sanguinolantes. 

Il a été démontré que les lipomes sur- 
viennent isolément et qu’il sont le plus 
souvent sous-muqueux, occasionnellement 
sous-séreux, et trés rarement intramuco- 
séreux. 


ZUSAM MENFASSUNG 


In der Weltliteratur wurden ueber einen 
Zeitraum von hundertfuenfzehn Jahren 
(1844-1958) zweihundertachtundsiebzig 
Faelle von Dickdarmlipomen gefunden. In 
der Mehrzahl der Faelle hatten die Klini- 
ker den Eindruck, dass sie es eher mit 
einer boesartigen als mit einer gutartigen 
Erkrankung des Dickdarms zu tun hatten. 

Im allgemeinen scheint die Erkrankung 
bei Frauen haeufiger vorzukommen als bei 
Maennern. 

In der Mehrzahl der Faelle wurden wie 
bei vielen Faellen boesartiger Erkrankung 
Geschwuersbildungen, Darmverschluesse, 
Intussuszeption und Blut im Stuhl ge- 
funden. 

Untersuchungen haben ergeben, dass die 
Lipome einzeln auftreten und in der Mehr- 
zahl der Faelle submukoes gelegen sind. 
Manchmal kommen sie auch subseroes und 
sehr selten innerhalb der Serosa und der 
Schleimhaut vor. 


RIASSUNTO 


Vennero trovati 278 casi di lipoma vero 
del colon nella letteratura mondiale nel 
periodo di 115 anni (1844-1958). Nella 
maggioranza dei casi questi tumori davano 
l’impressione di trovarsi di fronte a delle 
forme maligne piuttosto che benigne. 

In genere la frequenza sembra maggiore 
nella femmina che nel maschio. Nella mag- 
gioranza dei casi vi erano stati episodi di 
ulcerazione, invaginazione, emorragia nelle 
feci, cosi come accade nei tumori maligni. 

Lo studio anatomico ha dimostrato che 
nella maggior parte dei casi i lipomi sono 
singoli e sottomucosi; raramente sono sot- 
tosierosi e ancor pit di rado intramuco- 
sierosi. 
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SUMARIO 


Refere-se a 278 casos de lipomas encon- 
trados na literatura no periodo de 115 
anos (1844-1958). Na maioria dos casos 
os clinicos tiveram a impressao de malig- 
nidade. A incidéncia foi maior nas mul- 
heres que nos homens, Os sinais mais 
comuns foram ulceracao, obstrucao, intus- 
suscepcao e melena vomo ocorre em muitos 
casos de malignidade. 

O estudo mostrou que esses lipomas sao 
geralmente sub-cutaneos, ocasionalmente 
serosos e muito raramente intramuco- 
serosos, 


RESUMEN 


Se trata de un trabajo sobre 278 casos 
de lipomas del colon en la literatorua a lo 
largo de los tltimvus 105 anos. En el 
mayoria de los casos la impresién de los 
clinicos era de que se trataba deu un tumor 
maligno del colon mas bien que de una 
enfermedad benigna. 

De una manera general su frecuencia es 
mayor en la mujer que en el hombre. En 
la mayor parte de los casos se presenté 
ulceracion, obstruccion, intususpeccién y 
sangre en las heces como ocurre en las 
enfermedades malignas. El] estudio de 
estos lipomas ha demostrado que se pre- 
sentan siempre solitarios y que la mayoria 
de las veces son submucosos. 
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The training of physicians in colonial America followed the apprenticeship 
method. As late as 1833, James Fenimore Cooper gave this description: 


Elnathan Todd in time was removed to the house of the village doctor where 
he was to be seen sometimes watering a horse, at others, watering medicines, 
blue, yellow and red; then again he might be noticed lolling under an apple 
tree with Ruddiman’s Latin Grammar in his hand and a corner of Denman’s 
Midwifery sticking out of a pocket; for his instructor held that it is absurd 
to teach his pupil how to dispatch a patient regularly from this world before 
he knew how to bring him into it. This kind of life continued for a twelvemonth 
when he suddenly appeared at a meeting in a long coat of black homespun with 
little booties bound with uncolored calfskin for want of red morocco, Elnathan 
was now greeted with his official appellation, Doctor Todd. Another year passed 
under the superintendence of the same master during which the young physician 
had the credit of “riding with the old doctor,” although they were generally ob- 
served to travel different roads. At the end of that period, Dr. Todd attained 
his legal majority. 

—Spector 
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Young Bone Marrow: A Promising 


Weapon Against Carcinoma 
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I was heading the department of sur- 

gery at the Hospital of the Jewish 
Congregation, Berlin, I was engaged in 
thorough studies of the carcinoma prob- 
iem, together with my assistant Hans 
Koehler, now living in Haifa, Israel. 
Rather than explain its essence from its 
structure, we tried to find the reasons for 
its formation. We were convinced that we 
should make progress in fighting carcino- 
ma once we determined its origin. 

From the start I have been of the 
opinion, and I still maintain it, that 
carcinoma is not a disease caused by 
infection but is due to deficiency brought 
about by failure of the internal glands to 
function properly. I derived this con- 
clusion from the fact that carcinoma, save 
for a few exceptions, is a disease of age 
and that the functional capacity of the 
internal glands decreases only with age. 

I do not claim originality for these 
ideas; they are the common property of 
all researchers who, working on carcino- 
ma, have experimented with the hypoph- 
ysis, the thyroid gland, the sexual glands 
and their extracts. Since carcinoma is a 
growing structure, it seems permissible to 
infer that an organ connected with growth 
is responsible for its occurrence. The 
problem then is to identify the organ, most 
probably an internal gland, and to test its 


Tn the years from 1923 to 1938, when 
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The author presents a report on a 
new quality of young bone marrow, 
discovered by himself and his as- 
sistant, Koehler: the capacity to reg- 
ulate the normal growth of mammals 
and to prevent the pathologic growth 
of malign tumors. He demonstrates, 
by illustrations, the dwarfing of ani- 
mals (goats and a calf) deprived of 
the marrow of the femur, tibia, hu- 
merus and ulna, and also the in- 
crease in growth of the whole bodies 
of white mice treated by injections 
of an extract from young bone mar- 
row. Current knowledge of the na- 
ture and mechanism of growth is 
summarized, and the author here 
makes available to the profession 
his promising experience in fighting 
carcinoma, asking that his results 
with a special powerful extract be 
verified by others. 


capacities. The bone marrow suggests 
itself as the only organ that passes, in 
the course of life, through so pronounced 
an involutionary process. In youth the 
marrow is red and rich in blood; in old 
age, it has turned into pure fat. Thus it 
has lost its power to function as a gland. 

Little as yet is known about the bone 
marrow. Its only definitely established 
functions are as follows: 


: 
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. Formation of red blood corpuscles. 

2. Formation of granulocytes and, to a 

slighter extent, monocytes and lym- 
phocytes. 

3. Formation of thrombocytes. 

4. Destruction of red blood corpuscles 

through macrophagous cells, 

Further details about current knowledge 
of bone marrow may be found in my 
earlier publication in Bruns Beitrage zur 
klinischen Chirurgie, vol. 193, folder 2. 
The publishers, Urban and Schwarzenberg 
of Berlin, have kindly permitted reproduc- 
tion of the text and the illustrations. 

I wish to add that potassium has an 
important part in stimulating growth and 
that the juvenile bone marrow is partic- 
ularly rich in this radioactive element. I 
have undertaken to define this special 
radiation in the bone marrow by such a 
way as introducing a small metal ring, 
mounted on microfilm and in sterile pack- 
ing, into the bone marrow cavity of one 
of the thigh bones of a young goat. The 
ring was photographed after some days. 
Unfortunately, this interesting manifesta- 
tion has not yet brought about concrete 
results, as I was informed by Dr. Schrei- 
ber of the Institute for Radiation Research 
at the University of Berlin that the ener- 
gies in question were too small to be meas- 
ured by the photochemical and biologic 
methods then avaliable. It is beyond my 
knowledge whether things have advanced 
in this respect since then. 

Normal proportional growth, physically 
and spiritually, is controlled by the incre- 
tions of several internal glands. Should 
these glands not work within their phys- 
iologic balance, a disturbance of corre- 
lation occurs. Endocrine disturbance is 
often the cause of increased growth. In 
the first place has to be named the hypoph- 
ysis, then also the thymus, the thyroid 
and the sexual glands. Nobody has yet 


considered the role that another internal 
gland, viz., the bone marrow, may play. I 
am convinced that I have found a relation 
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between regular growth and the juvenile 
red marrow of the long tubular bones. 
The secretory, incretory function of the 
bone marrow has not yet been sufficiently 
taken into account. The red bone marrow 
is subject, as has been stated, to involution 
in old age. There must exist, therefore, 
a functional difference between juvenile 
bone marrow and the bone marrow in old 
age. A confirmation may be derived from 
the examinations undertaken by Mrs. 
Hoffmann of this hospital (Biochemische 
Zeitschrift 243:1-3, 1931), whose analyses 
show that the red bone marrow is much 
richer in potassium than is the yellow 
marrow. A similar observation was made 
by Roffo with regard to the metamorphosis 
of tadpoles, which takes a faster course 
when potassium is present. In my opinion 
an irregular growth, such as a carcinoma, 
can result only from the fact that a 
hormone present in the red bone marrow 
and, consequently only in youth, which 
influences the proportional growth of the 
organs, is absent from the fat marrow of 
old age, so that the body has lost the con- 
trolling agent of regular growth. 

Animal Experiments.—In order to sub- 
stantiate my primarily theoretical assump- 
tion that the bone marrow has a part in 
growth, I undertook experiments with 
animals. Two different results were im- 
portant. Supposing that the juvenile bone 
marrow possessed an influence upon 
growth, the animal would suffer reduction 
of its normal increase in length once it 
was deprived of the marrow in the tubu- 
lar bones. On the other hand, an increase 
of the bone marrow substance in question 
(injection of extract or implantation of 
bone marrow itself) would stimulate the 
growing body into greater increase in 
length (giant growth). 

I removed the bone marrow of the tubu- 
lar bones under aseptic conditions through 
a small trepan opening in the middle of 
the diaphysis, by means of a curette, com- 
pletely from very young animals (goats, 
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sheep and finally a calf). The epiphysis 
was naturally spared entirely. The ani- 
mals were then kept in normal conditions 
in the country. The test animals were 
either from the same litter or of precisely 
the same age and were given identical 
feeding and shelter. In order to create 
completely identical conditions, they were 
also subjected to ether narcosis. The re- 
sult corresponded to my expectations. The 
animals operated upon remained consider- 
ably smaller, with more thick-set bodies 
tending more toward width. The fur 
turned rough; the horns showed normal 
development. The animals that had sur- 
vived the intervention and had not died 
after some weeks, as several others did, 
had grown no further; their bones were 
soft and poor in calcium, and could be bent 
and cut (osteomalasia). Others continued 
growing very slowly after a temporary 
pause in growth and remained consider- 
ably smaller than the test animals (Fig. 
1). The bones I was able to examine at 
that stage were shorter and thicker. The 
epiphyses were irregular and wide but not 
closed. The bones were rich in calcium. 
One goat, which I was able to present as 
an example of an animal retarded in 
growth to the Medical Society of Berlin, 
kept on living. She did not grow later. She 
became pregnant at the age of 2 years and 
bore a healthy kid, and her lactation was 
normal. Later she suckled, in addition, 2 
roe kids, a proof that in spite of dwarf 
growth the function of the sexual glands 
had not been impaired. 

Since it was important to demonstrate 
in these experiments a conspicuous dif- 
ference in size, I repeated the experiment 
with a large animal. On Nov. 14, 1931, 
IT removed the bone marrow first from the 
right femur—using ether narcosis—and 
from the tibia of a calf then 8 weeks old, 
repeating, after ten days, the same opera- 
tion on the left side. A calf of the same 


age was chosen as a control and subjected 
to narcosis only. 


ROSENSTEIN: YOUNG BONE MARROW 


Fig. 1—Two goats of identical age. 


Foremost 
(white) one deprived of bone marrow. 


On November 14, the day of the opera- 
tion, the sizes of the 2 calves were as 
follows: 


Height Length 
Calf to be operated on 82.5 cm. 80 cm. 
Control animal 83 cm. 79 cm. 


On January 15, 1932, two months after 
the operation: 


Height Length 
Calf operated on 90 cm. 89 cm. 
Control animal 101 cm. 102 cm. 


The differences became greater con- 
stantly, so that I was able to measure, 
later, a difference in height of 20 cm. 
(Fig. 2). 

While the healthy animal retained its 
fine, smooth fur and looked as a normal 
calf should, the fur of the animal operated 
upon turned rough; its proportions did 
not remain normal; it became thick-set 
and shortlegged, with a thick body, 

The laboratory of the Institute for 
Pathology at this Hospital was asked to 
determine whether the marrow removed 
from the tubular bones restored itself. Dr. 
Loeffler, the pathologist in charge, re- 
ported as follows: “No regular bone mar- 
row, but a jelly-like newly formed atro- 
phied marrow. Some islets left at the 
margin, with a reduction in marrow cells.” 

These experiments established the fact 
that the red bone marrow, rich in potas- 


671 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


sium, exercises an influence on the total 
growth of the organism. 

The removal of a great part of same is 
conducive to an unknown form of dwarf 
growth which I call “osteomyeloprive” 
midget growth. I am not yet prepared to 
state whether and to what degree dif- 
ferentiations are still necessary, i.e., 
whether a bone marrow incretion alone is 
obstructing growth or whether it obstructs 
growth by means of another organ. Once 
it is established that such an effect is 
brought about only in collaboration with 
another internal gland, the hypophysis, or 
rather its front lobe, seems most likely to 
be the latter, because there exists great 
similarity between the osteomyeloprive 
and the hypophysial midget growth. In ad- 
dition to the identical body shape, it is 
worthy of note that the sexual function can 
develop normally in either form. The im- 
portance of the role of juvenile bone mar- 
row may be inferred from the fact that I 
removed only part of the marrow and even 
so achieved midget growth. I left untouch- 
ed the vertebrae, the breastbone, the ribs, 
the skull and the pelvis, which make up a 
considerable part of the skeleton bearing 
bone marrow and which might have sup- 
plied the hormone lost through the removal 
by substituting for and replacing it. Thus 
the collaboration hypothesized, given cer- 
tain conditions in hypophysis or the thyroid 
gland, has not been enough to warrant 
healthy continuation of growth. Thus far 
I have not been successful in isolating the 
effective substance from the marrow, so 
I do not know yet whether—as is probable 
—one has to do with a hormone or with 
another substance to which one may at- 
tribute the aforementioned capacities. 

My experiments would have remained 
incomplete if I had been content with the 
negative result of obstruction to growth. 
The correct answer required determining 
whether a growth-controlling substance is 
able to promote normal growth if red bone 
marrow extract were injected into young 
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animals, thus increasing hormonal activ- 
ity. The experiments, conducted with rab- 
bits, guinea pigs and mice, have led to 
positive results. 

For the study of obstruction to growth 
(“osteomyeloprive” midget formation), 
only large animals can be used. Without en- 
dangering their lives, their tubular bones 
can be opened in order to remove the mar- 
row with a curette, while such a procedure 
would kill a small animal. Besides, the 
observation of an obstruction to growth 
is much easier in a large animal, and the 
definition of its degree is much more re- 
liable. This can be seen easily from the 
illustrations here presented. Promotion 
of growth also can be judged with far 
greater difficulty in a large animal than 
in a small one; of the small ones, mice 
provide the most reliable evidence. In 
order to demonstrate, accurately, an in- 
crease in growth of the treated animals 
as compared with the controls, large, 
expensive scales are needed; furthermore, 
the results of measuring are not always 
reliable, considering variations in height 
according to the position of the animal. 
Very great differences must manifest 
themselves in the course of the first year 
before giant growth can be established for 
certain. In small animals, such as white 
mice, this requires only a few weeks. For 
this reason I have used goats and, finally, 
a calf for the observation of midget for- 
mation; in order to observe giant growth, 
white mice were chosen. I have under- 
taken many an experiment in the course of 
the years. I achieved positive giant growth 
also in guinea pigs and rabbits; so I was 
able to observe that a guinea pig 2 weeks 
old grew within three weeks from a start- 
ing weight of 80 Gm. to a weight of 165 
Gm., while the control animal reached only 
120 Gm. in the same period. Unfortunately 
I had to discontinue these experiments 
because the guinea pigs perished so soon 
that I was unable to complete my obser- 
vations. The treated animals as well as 
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the untreated ones have small chance of 
survival in this climate, which makes them 
unfit for experiments. Rabbits have a still 
slimmer chance. The mice too died in 
great numbers. At first, I considered it 
attributable to the extract, although it 
was hard to imagine that a biologic extract 
could have a poisonous effect. Then, how- 
ever, it became evident that white mice 
are particularly susceptible to changes in 
temperature. I built for them a special 
shelter, protected from changes in the 
weather, which enabled me to conduct my 
experiments on a safer basis. (I was as- 
sisted in my undertaking by the chemist 
Dr. Marianne Melzer, for whose expert 
help I here express my thanks.) 

Figures 3 and 4 show 5 white mice. 
Figure 3 is from the collection of Koehler, 
who, in independent experiments, has also 
employed mice for injection. Figure 4 
shows some of the animals employed by 
myself. Two of these were treated with 
bone marrow; the third is the control. 
They are all from the same litter, born on 
March 17, 1954. The test began on April 
19, when they were five weeks old. On 
every third day 0.25 gr. of a special extract 
was injected. The weights of the mice 
employed are here recorded: 


Weight 
April19 June 3 
1. Control mouse 8 Gm. 13 Gm. 
2. First experimental mouse 9 Gm. 20 Gm. 
3. Second experimental mouse 8 Gm. 25 Gm. 


The mice treated with bone marrow had 
grown fast. A full-grown white mouse 
reaches the weight of 25 Gm., which one 
of the mice had already reached after a 
few weeks. A pregnant mouse reaches a 
weight of about 30 Gm. 

The tubular bones taken from the mice 
did not manifest any difference macro- 
scopically as compared with those of the 
controls, nor was there any difference 
otherwise in their body structure. 

It is not easy to prepare serviceable bone 
marrow extract. The I. G. Farben labo- 
ratories, some time ago, had not succeeded. 
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Fig. 2—Left, calf not operated on. Right, calf 
of same age with marrow removed from tubular 
bones, 


In my first experiments I worked with an 
alcoholic extract prepared by myself. 
Clinically, however, this extract is not 
recommendable, on account of local irrita- 
tion and severe pain at injection, even 
with local mitigation by means of procaine 
hydrochloride. I tried by all possible 
means to introduce the effectual substance 
into the body, implanting the bone marrow 
myself or preparing an emulsion of the 
bone marrow after freezing and injecting 
this with Rivanol; this is not advisable 
either, because sterility is not safely under 
control. If an extract has been prepared 
in any other manner it has to be examined 
first of all with a view to whether it 
actually contains the growth substance; 
this is possible, however, only by means 
of experiments with animals and control 
of growth. After years of effort I suc- 
ceeded in securing a special extract from 
the pharmaceutical factory Labofarma, 
Sao Paulo, with whom I have undertaken 
the experiments described above. Labo- 
farma is no longer in a position, however, 
to make the extract on a large scale, since 
the Brazilian government has forbidden 
importation of the raw materials. 

In the control mouse, a spot is visible 
on its back where the fur has come off; 
such spots are the result of bites inflicted 
by the treated and much stronger mice, in 
spite of the fact that the control mouse 
was an entirely healthy animal. It is a 
proof of the fact that the speeding of 
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Fig. 3.—Two white mice. Mouse at left treated 
with injected juvenile bone marrow extract. 
Mouse on right uninfluenced in growth. 


Fig. 4.—Three white mice of same litter. Mouse 

in middle not treated, was bitten by the two other, 

stronger ones, which show giant growth after 
injections of juvenile marrow. 


growth by injection of bone marrow ex- 
tract represents a genuine physiologic in- 
crease in healthy growth, with a corre- 
sponding increase in strength. 

As I have pointed out, I had to interrupt 
my clinical experience, and as I unfor- 
tunately have never had a chance to put 
it to proof anew, I must satisfy myself 
by pointing to the cases reported by me 
in 1931 in Medizinische Klinik (No. 90) 
in Germany. For the sake of brevity I 
shall mention only 2 of these cases and 1 
specially remarkable case that has not yet 
been published. 

CASE 1.—A woman with carcinoma of the 


uterine cervix refused to go on with the treat- 
ment by injections of young bone marrow 
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extract after having improved considerably 
from it. She left the hospital uncured. Two 
years later she died at this hospital of influ- 
enza. In the meantime the tumor had gone on 
growing. Prof. Benda, the outstanding patholo- 
gist of the Moabit Hospital, Berlin, performed 
the autopsy and reported as follows: ‘The en- 
tire wall of the tube and the parametrium are 
strongly laced with ligament, but there is no 
typically cancerous tissue at any spot any- 
where. In case the spots in question had been 
previously afflicted with cancer beyond any 
doubt, it has been cured. There are, though, 
in the interstices of the ligament some cells 
with large cores, so that the possibility of 
these being remainders of epithelium cannot 
be excluded.” 


CASE 2 (Carcinoma of the Large Intestine 
Cured by Young Bone Marrow).—A man aged 
56 was sent to the hospital by the Clinic of 
Internal Diseases at Berlin University, the 
diagnosis being carcinoma of the rectum. Rec- 
toscopic examination revealed a hard ulcerous 
tumor, from which the patient bled profusely. 
The tumor was located some 20 cm. above the 
anus. The patient refused radical operation. In 
April 1932, because of a threat of ileus, an 
anus praeternaturalis was installed as a first 
step. On this occasion, it could be ascertained 
by a hand introduced into the ventral cavity 
that there was a hard, slightly movable tumor 
in the region aforementioned. At the same 
time, treatment with bone marrow extract was 
started. Six weeks later, in May 1932, the 
patient’s body was opened again with the 
purpose of removing the tumor radically, for 
I hoped that the tumor would have become 
more movable, which often happens after re- 
lief through an anus praeternaturalis. To my 
surprise I could not detect any tumor by palpa- 
tion; it had disappeared. I then closed the 
artificial anus and was able to observe, 
throughout one year, that the patient remained 
in good health. What became of him later I 
am unable to state. Unfortunately, I do not 
possess any histologic preparation from this 
case. 


CASE 3 (Carcinoma of the Ovary with Nu- 
merous Metastases Cured by Young Bone 
Marrow).—This case deserves particular at- 
tention. A Mrs. Pfeiffer from Deutsch Eylau, 
Eastern Prussia (the name has been divulged 
on purpose so as to make easier possible 
further investigation), came to me for treat- 
ment in extremely poor condition. She had 
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undergone trial laparotomy at another hospi- 
tal, but immediate closure had been done be- 
cause of the hopelessness of' radical operation. 
The abdomen consisted of a large, hard tumor 
mass; the whole body, up to the diaphragm, 
was filled with numerous hard metastases 
extending as far as to the splenic region, the 
liver and the great net. The patient was so 
thin that the hard jutting knots could be felt 
everywhere through the parchment-thin skin 
of the belly. It seemed to be a lost cause. 
In spite of this I began treatment with juve- 
nile bone marrow extract. The result was 
more than surprising; in the course of treat- 
ment the tumors melted like butter in the sun 
and finally disappeared completely. The pa- 
tient made a auick recovery and left the hos- 
pital totally cured. I was able to observe this 
patient for several years and have found that 
the cure is final. The husband, in frequent 
letters, continously kept me posted on his 
wife’s excellent state of health. 


As far as I know, this is the only case 
on record of the cure of carcinoma in 
spite of numerous metastases. There even 
occurred—and this is astonishing—the re- 
turn of menstruation! 

Even though the influence of juvenile 
bone marrow upon the growth of carci- 
noma seems to be of immense importance, 
so small a number of results does not 
permit final conclusions. I regard these 
studies as efforts to stimulate further re- 
search. A competent pharmaceutical firm 
would have to be found to whom I should 
be willing to make available the effectual 
formula. 


Addendum.—tThe large disconnection of my 
cancer research had been provoked by the 
political events in Germany which compelled 
me to leave the country without gaining a 
new field of research. So much the more: in 
1933 the Ministry of Propaganda in Germany 
plagiarized my research, proclaiming “a new 
cure of cancer” without being in possession of 
an active extract, and thus ruining for many 
years all confidence in the results of this in- 
vestigation. 

Recently new progress has been reported 
from the Curie Hospital in Paris; Prof. Jam- 
met has made, for the first time, a transplan- 
tation of bone marrow in substance into 
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human tissues. He has saved victims of 
atomic damage. In this cure he has the pri- 
ority; but the bone marrow implantation for 
treatment of carcinoma and leukemia was 
employed in this hospital in the years 1930 to 
1933 and reported in my publication in Me- 
dizinische Klinik, 1931, No. 30. My results in 
the treatment of leukemia I communicated to 
the Chief of the Intern Department, Prof. 
Hermann Strauss, at that time without results. 


ZUSAM MENFASSUNG 


Der Verfasser berichtet tiber eine neue 
von ihm und seinem Assistenten Koehler 
entdeckte Eigenschaft des jungen Kno- 
chenmarks. Es hat die Fahigkeit, das 
normale Wachstum von Saugetieren zu re- 
gulieren und das pathologische Wachstum 
bésartiger Geschwiilste zu verhindern. An 
Hand von Bildern weist der Verfasser die 
Verzwergung von Tieren (Ziegen und ein 
Kalb) nach, die des Knochenmarks des 
Femurs, der Tibia, des Humerus und der 
Ulna beraubt wurden. Andererseits zeigt 
er, dass die Einspritzung eines Extraktes 
aus jungem Knochenmark das Wachstum 
des gesamten Koérpers erhéht, wie aus den 
Abbildungen von Riesenwachstum weisser 
Mause zu ersehen ist. Der Verfasser gibt 
einen kurzgefassten Uberblick iiber den 
heutigen Stand der Kenntnisse vom 
Wachstum und macht die Offentlichkeit 
mit seinen hoffnungerweckenden Erfah- 
rungen in der Krebsbekimpfung vertraut. 
Er fordert die Arzteschaft auf, die von 
ihm mit einem hochwirksamen Extrakt er- 
zielten Erfolge zu bestiatigen, 


RESUME 


L’auteur présente un rapport relatif a 
une nouvelle qualité de la jeune moélle, 
qu’il a découverte en collaboration avec 
son assistant Koehler. Elle posséde la 
faculté de régler la croissance normale des 
seins et de prévenir la formation de tu- 
meurs malignes. L’auteur prouve par des 
illustrations le nanisme provoqué chez des 
animaux (chévres et un veau) par la pri- 
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vation de la moélle osseuse du fémur, du 
tibia, de l’humérus et du cubitus. D’autre 
part l’injection d’un extrait de moélle d’os 
jeunes augmente la croissance de tout le 
corps, comme le montre l’illustration de 
souris blanches atteintes de gigantisme. 
L’auteur présente un résumé substantiel 
des connaissances courantes concernant la 
croissance et rend publiques ses expérien- 
ces prometteuses dans la lutte contre le 
carcinome, demandant aux médecins de 
vérifier les résultats qu’il a obtenus au 
moyen d’un extrait particuliérement con- 
centré. 


RIASSUNTO 


L’autore ha osservato una proprieta’ 
fino ad ora sconosciuta nel midollo giovane, 
ed e’ la capacita’ di regolare lo sviluppo 
dei mammiferi e di prevenire la crescita 
di tumori maligni. Egli dimostra, per 
mezzo di illustrazioni, l’arresto di sviluppo 
di animali privati del midollo osseo del 
femore, tibia, omero e ulna, e d’altra parte 
dimostra che la iniezione di un estratto di 
midollo giovane produce uno sviluppo ec- 
cezionale di tutto l’organismo in un topo. 
Egli poi riassume le conoscenze attuali sul 
meccanismo della crescita e mette a dis- 
posizione degli studiosi le sue esperienze 
onde esse vengano controllate con estratti 
attivi. 


RESUMEN 


El autor presenta eun informe concerni- 
ente a una nueva calidad de médula joven 
descubierta por éel mismo y su ayudante 
Koehler. Tiena la propiedad de regular el 
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crecimiento normal de los mamiferos y de 
prevenir el crecimiento patologico de los 
tumores malignos. El] autor prueba por 
medio de ilustraciones, el enanismo de ani- 
males (cabras y una ternera) desprovistos 
de la médula 6sea del fémur, tibia, himero 
y cubito. 

Por otra parte, la inyeccién de un es- 
tracto de médula 6sea jéven, aumenta el 
crecimiento de todo el cuerpo, lo que prue- 
ba con una ilustraci6n de un raton blanco 
gigante. El] autor presenta un compendio 
sobre los conocimientos actuales sobre el 
crecimiento y pone a disposicién de los 
demas sus prometedoras experiencias so- 
bre la lucha contra el carcinoma pidiendo 
a los médicos comprueben los resultados 
obtenidos con un extracto poderoso espe- 
cial. 


SUMARIO 


Salienta os novos atributos da medula 
ossea jovem descobertas pelo A. e se u as- 
sistente Dr. Koehler. Tem a capacidade de 
regular o crescimento normal dos mami- 
feros e prevenir o desenvolvimento de 
tumores malignos. Prova, por meio de 
ilustragées, o nanismo de animais (cabras 
e vitelas) privados de medula do femur, 
tibia, humero e cubito, De outro lado a in- 
jecao de extrato de medula jovem aumenta 
o crescimento total do corpo como demon- 
stra o gigantismo de um rato branco. 
Descreve extensa revisao dos conhecimen- 
tos sobre o assunto do crescimento e de- 
viulga ao publico as promessas de suas ex- 
periéncias na luta contra o carcinoma, 
pedindo aos medicos que verifiquem os re- 
sultados obtidos com um extrato especial. 


HE surgical obliteration of empty 
"| ‘subextaneous space helps to promote 

healing and improve cosmetic results. 
This is accomplished by attaching the roof 
of the cavity to its floor by the use of 
interrupted sutures. A vertical wound, 
properly, is sewed in layers; yet many 
surgeons attempt to close “dead” space 
under the skin only by using pressure 
bandages. Suturing gives better results 
by more effectively preventing the accu- 
mulation of blood or serum. The technic 
is used routinely in various procedures in 
which dead space is formed by wide dis- 
section, such as_ radical mastectomy, 
adenomammectomy, thyroidectomy, skin 
grafting, herniorrhaphy with wire mesh 
and the excision of masses, such as lipo- 
mas, cysts, bursae, etc. 


Radical Mastectomy.—In radical resec- 
tion of the breast, suturing the roof of the 
empty space to the deeper structures cer- 
tainly improves the cosmetic results and 
shortens convalescence. This is better than 
relying only on pressure bandaging to ob- 
literate the dead space. I have found the 
combination of these two procedures a 
double assurance of good results. Approxi- 
mating the skin to the floor of the cavity 
fixes these points. The use of pressure 
dressings only is uncertain, since the space 
may not be obliterated;' the gauze may 
slip, and bandaging around the chest re- 
stricts the breathing. Only a few negligible 
complications, such as edema of the arm, 
accumulation of fluid in the area, wound 
infection, etc., have been encountered dur- 


“ — the Department of Surgery, The Menorah Medical 
enter. 
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Closure of Empty Space 


LEO H. POLLOCK, M.D., F.A.C.S., F.1.C.S., D.A.B. 
KANSAS CITY, MISSOURI 


“Dead” subcutaneous space is 
nicely obliterated by attaching the 
roof to the floor of the space. Inter- 
rupted sutures of fine, plain catgut 
are used. 

The technic here described helps 
to minimize the accumulation of fluid 
in dead space left by radical mastec- 
tomy, thyroidectomy, adenomam- 
mectomy, and excision of subcuta- 
neous lipomas, cysts, bursae, etc, In 
radical mastectomy, the gocd results 
are doubly assured by the use of a 
special type of pressure dressing. 


ing the years in which the double safe- 
guard has been used. 

In all cases a practically normal range 
of arm motion was achieved, The patients 
ranged in age from 19 to 76 years. Four 
were male and 47 female. There have been 
a few minor collections of serum on the 
front of the arm or the chest, but none in 
the axilla. Wound infection was a rare oc- 
currence, being observed in obese, hyper- 
tensive women who bled profusely and 
perspired excessively. Antibiotics were 
never given prophylactically; they were 
used only after infection became evident 
in a few cases, and in all of these it sub- 
sided nicely. 

The “dead” space is obliterated by using 
interrupted sutures of No. 2-0 or 3-0 plain 
catgut, depending upon its tensile strength, 
to attach the roof of the cavity to its floor. 
In the technic used, practically all of the 
subcutaneous tissue is removed from be- 
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Fig. 1.—Radical breast resection performed a 

year after a thoracoplasty. Excellent results in 

deep axillary concavity are attributed to sutur- 

ing empty space, combined with use of special 
type of pressure bandaging. 


neath the skin within 2 to 3 inches (5 to 
7.5 cm.) from the wound edges and in the 
armpit. In these areas the sutures are in- 
serted through the skin to fix it against 
the intercostal muscles and the periosteum 
of the ribs. In the axillary concavity the 
sutures are placed about 1 to 2 inches (2.5 
to 5 cm.) apart, while lower, and on the 
front of the chest, they are about 2 to 3 
inches (5 to 7.5 cm.) apart. In the poste- 
rior axillary region, and in the other spots 
where there is enough subcutaneous tissue 
to hold the sutures, the latter do not pene- 
trate the skin but are inserted as buried 
loops. The apex of the axilla is fixed as 
high as possible by suturing it to the mus- 
cles of the first intercostal space, The skin 
is folded about the axillary vessels and is 
then attached to the underlying muscles, 
such as the latissimus dorsi, the remnant 
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of the pectoralis major and the serratus 
anterior, and then to the intercostal mus- 
cles. This technic is especially effective 
when the underlying side has undergone 
thoracoplasty (Fig. 1). The bites are 
about 3/16 inch (0.48 cm.) wide, and they 
are taken parallel to the direction of the 
ribs, and drawn tightly enough to approxi- 
mate the surfaces. 

Others? advise the use of cotton sutures, 
and these are placed about 3 cm. apart. 
Halsted,* in 1913, used “interrupted bur- 
ied sutures of very fine silk.” Some* sug- 
gest heavy silk sutures for this and tie 
them over a short length of tubing.** This 
does not seem to offer any advantage over 
plain catgut loops tied on the skin. At one 
time I used No. 3-0 silk for this purpose, 
but a few sutures cut through the skin and 
could not be removed. Some of these form- 
ed small hard nodules suggesting recur- 
rence, and two caused small draining 
sinuses. When plain catgut sutures cut 
through the skin, or when they left a mark, 
these always healed uneventfully and dis- 
appeared. Since the use of plain catgut 
inserted as simple sutures gives such good 
results and they can be expeditiously in- 
serted, without much increase of operating 
time, it seems most reasonable to use this 
technic. 

The wound edges are approximated with 
interrupted sutures of No. 3-0 or 4-0 silk. 
The “far” bite is never more than about 
14 inch (0.64 cm.) from the edge of the 
skin. Often, when there is a slough, this 
seems to involve only the part included 
in the suture. Every third or fourth suture 
also takes a bite of the underlying inter- 
costal muscle to help obliterate the dead 
space under the wound. It is my opinion 
that healing is better if the thumb forceps 
is used as little as possible, only the tooth 
of the forceps being employed, much 
like a hook, to insert the suture. Skin 
necrosis and imperfect healing occur 
more frequently when the thumb forceps 
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is used too freely to grasp the skin. Ne- 
crosis of the skin is also caused by undue 
skin tension. Suturing down the skin flaps 
helps to distribute the traction more even- 
ly. When the remaining breast is heavy, 
it drops outward and increases the tension 
on the medial edge, thus causing the 
medial edge to become necrotic more often 
than does the lateral flap. The use of a 
skin graft to cover any defect is better 
than to pull unduly on the skin in order 
to close it. Two small cigarette drains 


are placed in the axilla through a lateral 
stab wound, one directed upward and one 
downward. A heavy silk suture is tied 
into the lower end of each drain, and these 
are left projecting out below the lower 
ends of the dressings. These can be pulled 


Fig. 2.—Special type of pressure bandage ap- 
plied to help obliterate dead space. Pads of 
mechanic’s waste are pressed into concavities by 
adhesive strips, which curve around shoulder. 
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Fig, 3.—Large gynecomastia excised through low 

periareolar incision. Empty space is obliterated 

by sutures through skin. Photograph taken on 

eighth postoperative day. All suture marks 
disappeared completely. 


out after three days without disturbing 
or changing the pads. It has never been 
considered necessary or feasible to use suc- 
tion to drain the axilla. The dressing is 
changed for the first time on the sixth 
or seventh postoperative day. 

For double safety, a special type of 
bandaging is used,® simple but highly 
effective. It applies pressure only on the 
operative side, to help obliterate the dead 
space, and it does not restrict the motion 
of the opposite side of the chest (Fig. 2). 
Thick pads of mechanic’s waste are covered 
with gauze and used to pad the axilla and 
subclavicular area. Adhesive strips are 
then applied, starting over the upper part 
of the scapula, across the trapezius ridge, 
passing over the insertion of the pecto- 
ralis major muscle and then curving back- 
ward across the axilla to end over the 
lower part of the scapula. Some strips 
are then applied in the reverse direction. 
These help to obliterate the dead space in 
these areas and compress the skin of the 
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Fig. 4.—Subcutaneous space under skin flap in 
thyroidectomy is obliterated by suturing roof to 


This prevents accumulation of 


floor of space. 
fluid under flap. 


concavities against the thoracic wall. 
They support the scapula against the ribs, 
thus lessening tension on the lateral edge 
of the wound. The lower adhesive strap- 
ping passes across to the front of the 
opposite side. This helps to relieve the 
pull on the skin caused by the dropping 
outward of the breast. At one time the 
axillary loops of adhesive were also placed 
directly on the skin. This is not necessary, 
for the strips can be effectively and quickly 
placed on the outside of the padding. 
Adenomammectomy.—Excision of the 
glandular part of the female breast is 
better performed through an inframam- 
mary incision. When the wound is large 
enough in which to permit manipulation 
of the needle therein, the subcutaneous 
layer may be sutured to the pectoral fascia 
with buried interrupted fine plain catgut 
sutures. It is not necessary to insert 
them through the skin. When gyneco- 
mastia is excised through a periareolar 
approach, there is not enough room to 
permit much working in the dead space. 
Here the sutures may well be placed 
through the skin and attached to the 
pectoral fascia (Fig. 3). The same prin- 
ciples apply to the closure of dead space 
resulting from excision of large subcuta- 
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neous lipomas, cysts, bursae, etc., and in 
skin grafting. 

Thyroidectomy.—In thyroidectomy, su- 
turing of the subcutaneous dead space 
helps to minimize the accumulation of 
blood and serum. (In every instance in 
which this was done there was a uniformly 
excellent convalescence, without any ac- 
cumulation of fluid.) Drains are not in- 
serted. The subcutaneous layer is easily 
sutured to the floor of the space. Inter- 
rupted No. 4-0 plain catgut sutures are 
used. They are inserted about 1 inch 
(2.5 cm.) apart (Fig. 4). 

When wire mesh gauze is employed in 
hernioplasty, the subcutaneous dead space 
is closed with interrupted buried, fine 
wire sutures that approximate the roof of 
the space to the wire mesh. This helps 
to prevent the accumulation of fluid, so 
that often it is not necessary to insert 


drains. 
SUMMARY 


“Dead” subcutaneous space is nicely 
vbliterated by attaching the roof to the 
floor of the space. Interrupted sutures of 
fine, plain catgut are used. Where per- 
missible, they are inserted as buried loops. 
They are inserted through the skin, how- 
ever, when there is not enough sub- 
cutaneous tissue to hold the bite of a buried 
suture and when there is not enough room 
to manipulate the instrument. Silk does 
not seem to offer any advantage over cat- 
gut. The former was used at one time, 
but it caused a few nodules, as if due to 
recurrence, in radical mastectomy wounds. 
Perhaps that was due to peculiar proper- 
ties of the particular brand employed. This 
technic helps to minimize the accumulation 
of fluid in dead space left by radical 
mastectomy, thyroidectomy, adenomam- 
mectomy, and excision of subcutaneous 
lipomas, cysts, bursae, etc. In radical 
mastectomy, the good results are doubly 
assured by the use of a special type of 
pressure dressing. 
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Ein “toter” subkutaner Raum lasst sich 
gut ausfiillen, indem man die Decke an 
den Boden des Raumes anheftet. Dazu 
werden feine einfache Catgutnahte ver- 
wendet. Wo immer moglich werden diese 
als versenkte Nahte angelegt. Sie werden 
jedoch durch die Haut hindurchgefiihrt, 
wenn nicht geniigend Unterhautzellgewebe 
vorhanden ist, um den Nadelstich fiir eine 
versenkte Naht zu halten, und wenn nicht 
geniigend Platz zur freien Bewegung des 
Instruments zur Verfiigung steht. Seide 
scheint gegeniiber dem Catgut keine be- 
sonderen Vorteile zu bieten. Sie wurde 
friiher einmal verwendet, rief aber einige 
Knotchenbildungen hervor, die bei Wun- 
den nach radikaler Brustdriisenresektion 
an Rezidive erinnerten. Vielleicht war das 
auf Eigenheiten spezieller Seidenfabrikate 
zuriickzufiihren. Die hier beschriebene 
Technik tragt zur Herabsetzung der Fliis- 
sigkeitsansammlung in ‘“toten’” Raumen 
bei, die nach radikaler Brustdriisenampu- 
tation, Schilddriisenresektion, Entfernung 
von Adenomen aus der Brustdriise, nach 
der Herausschneidung von subkutanen Li- 
pomen, Zysten, Schleimbeuteln usw. zu- 
riickgelassen werden. Bei der radikalen 
Brustdriisenresektion lassen sich durch 
Anwendung einer besonderen Form eines 
Druckverbandes gute Resultate mit dop- 
pelter Sicherheit erwarten. 


RESUME 


Un espace mort sous-cutané peut étre 
oblitéré de facon éiégante en reliant le 
toit de cet espace a son plancher au moyen 
de sutures indépendantes de catgut courant 
fin. Quand c’est possible les sutures sont 
enfouies. Cependant lorsqu’il n’y a pas 
suffisamment de tissu sous-cutané pour 
supporter la “morsure”’ d’une suture en- 
fouie et lorsqu’il n’y a pas assez de place 
pour la manipulation de l’instrument, les 
sutures sont insérées a travers la peau. 


POLLOCK: CLOSURE OF EMPTY SPACE 


La soie ne semble présenter aucun avan- 
tage sur le catgut. Elle était utilisée 
autrefois mais elle provoquait parfois des 
nodules, comme s’il s’agissait d’une réci- 
dive, dans les plaies de mastectomie radi- 
cale, ce qui était peut-étre di aux pro- 
priétés particuliére d’une marque spéciale. 

Cette technique contribue 4 réduire au 
minimum l’accumulation de liquide dans 
lespace mort laissé par la mastectomie 
radicale, la thyroidectomie, |l’adénomam- 
mectomie, et par |’excision de lipomes 
sous-cutanés, kystes, bourses, etc. Dans 
la mastectomie les résultats sont double- 
ment assurés grace a l’application d’un 
pansement de compression. 


SUMARIO 


O espaco “morto” subcutaneo bem 
obliterado unindo-se o teto e assoalho do 
espco, usando categute fino simples. A 
seda nao parece oferecer van tagens sobre 
o categute. Essa tecnica ajuda a redusir 
o acumulo de liquidos deixado pela mas- 
tectomia, tireoidectomia, excisao de lipo- 
mas, cistos, etc. Os melhorres resultados 
pés-mastectomia sao obtidos com um tipo 
especial de curativo compressivo. 


RESUMEN 


El esapacio muerto en el tejido subcu- 
taneo se oblitera facilmente uniendo su 
techo a su suelo por medio de puntos suel- 
tos de catgut fino. Estos puntos quedan 
enterrados, pero cuando no hay suficiente 
tejido subcutaneo o es insuficiente el espa- 
cio para manipular los hilos, éstos se 
pasan desde la piel. La seda no ofrece 
ventaja alguna sobre el catgut. La seda 
se usa mucho en las mastectomias radi- 
cales pero da origen a nédulos de aparien- 
cia metastatica. Acaso esto se debid a 
peculiaridades de una seda determinada. 
Esta técnica contribuye a minimizar la 
acumulacion de fluidos en el espacio dejado 
en mastectomia, tiroidectomia, adenoma- 
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mectomia, excisi6n de lipomas, quistes, 
bolsas serosas etc. 

En la mastectomia radical el resultado 
se asegura ademas con el empleo de un 
tipo especial de aposito a presion. 
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their talents. Louis Agassiz developed his theory of biogenetical law (rediscovered 
by Ernst Haeckel) and elaborated it in several articles and part of a book on classi- 
fication. Tarleton H. Bean, who was associated with the U. S. National Museum and 
later the New York Aquarium, specialized in ichthyology. He and George B. Goode 
of the Smithsonian Institution wrote a famous monograph on deep sea and pelagic 
fishes of the world. Louis Elsberg, of New York University, introduced the plasti- 
dule hypothesis, a contribution to biological atomism. Jacques Loeb, later of Rocke- 
feller Institute fame, began his important work on parthogenesis soon after coming 
to America. Franklin P. Mall, of Johns Hopkins, contributed very careful studies 
in embryology. S. Weir Mitchell, the Philadelphia neurologist, wrote on rattlesnake 
venom and its production. With Edward T. Reichert, a fellow Philadelphia physi- 
cian, he added a study of poisonous snakes in general. Thomas S. Savage, a Yale 
clergyman-physician, and Jefferies Wyman, the Harvard anatomist, studied the 
gorilla at a time when this creature was a rarity. Dr. Wyman alone made a brilliant 
study of the nervous system of the frog, Rana pipiens. His publications were frag- 
mentary, unfortunately, but the research he did publish was beautifully executed. 
William H. Welch and William S. Thayer at Johns Hopkins discovered one of the 
malarial parasites, the Plasmodium falciparum of estivoautumnal fever. 
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Ischemic Necrosis of the Anticrural Musculature 


Overshadowed by Low Back Pain and Sciatica 


Report of a Case 
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AND 


VICENTE G. SISON, M.D. 
KANSAS CITY, MISSOURI 


SCHEMIC necrosis of the leg muscles 
I is a well-recognized entity as a com- 

plication of injury; but it is less widely 
realized that such necrosis may arise when 
there has been no injury at all. Twenty- 
seven cases have been previously reported, 
to which Moretz! in 1953 added 4 more, 
making a total of 31 cases reported up 
to that time. In only 19 of the reported 
cases could the condition be classified as 
idiopathic; in the others it was precipi- 
tated by direct wounds or previous vascu- 
lar disease. In the idiopathic classification 
were included conditions of the type fre- 
quently encountered in soldiers, in whom 
ischemic necrosis of the anterior tibial 
compartment musculature may develop 
without direct trauma or signs of arterial 
disease, being secondary to strenuous 
marching and exercise. 


REPORT OF CASE 


C. S., a man 79 years old, retired, was first 
seen at St. Joseph Hospital on June 16, 1958, 
complaining of low back pain. He stated that 
he had fallen about ten days prior to admis- 
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A case of early ischemic necrosis 
of the anterior tibial muscle without 
any history of injury is presented. 

The anatomic and pathogenic as- 
pects of the condition are discussed. 
Immediate decompression by means 
of either fasciotomy or excision of 
the affected muscle is recommended 
in cases of early ischemic necrosis 
of the anterior tibial muscle. 


sion and that the fall had apparently precipi- 
tated the pain, which he described as aching 
and located mostly low in the back, with oc- 
casional radiation to the right lower extremity, 
aggravated by walking and relieved by rest. 

The patient added that a few hours before 
admission, while walking, he experienced a 
severe, sharp pain low in the back, radiating 
down to the right lower extremity, and felt 
as if ‘a thousand needles” were pinching the 
lower part of the right leg. 

Examination at the time showed evidence 
of a herniated disc, with limited straight leg 
raising; a positive Lasegue sign on the right, 
and a diminished ankle jerk. The femoral, 
popliteal and dorsalis pedis artery pulsations 
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Fig. 1.—A, neutral position. B, appearance seven 
months after operation. 


Fig. 2.—A, dorsiflexion seven months after opera- 


B, plantar flexion seven months after 
operation. 


tion. 


were present on both sides. There were no 
apparent sensory changes. 

A myelogram was taken, which revealed 
a defect in an area between the fourth and 
fifth lumbar vertebrae, with characteristics 
consistent with disc herniation. The defect 
was centrally located. 

Further laboratory studies showed the blood 
and urine to be within normal limits. The 
value for sugar was 93 mg.; for nonprotein 
nitrogen, 39 mg.; for creatinine, 1.3 mg., and 
for uric acid, 4.8 mg. The sedimentation rate 
was 20 minutes. 

At the time we first saw this patient, on 
the third day in the hospital, he complained of 
tenderness over the upper part of the right 
tibia, with some localized reddening. Aspira- 
tion of the area was done. A small amount 
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of serosanguinous material was obtained, cul- 
ture of which showed no growth. A trichinosis 
skin test was done, which gave a negative 
result. 

Circumferential measurements of the legs 
revealed the right leg 4 inches (10 cm.) below 
the tibial tubercle to be larger than the left 
leg at corresponding points. 

Roentgen therapy was tried for two days, 
with no apparent relief. A roentgenogram of 
the right leg showed a localized area of soft 
tissue swelling in the medial anterior aspect, 
with the underlying bone essentially normal. 

On June 24, exploration of the anterior 
tibial compartment of the right leg was done. 
About one-third of the anterior mass of the 
tibialis anticus muscle was grayish yellow and 
softened, with a clear line of demarcation 
separating it from the normal muscle tissue. 

The pathologic report indicated obliterating 
endarteritis with infarction of skeletal muscle 
(Figs. 3, 4, 5, 6 and 7). 

The patient did well after the operation and 
was sent home on the fourth postoperative day. 

Six months after the operation he reported 
that he was doing well. He had no more trouble 
walkinz, and his right leg had recovered to 
function quite satisfactorily (Figs. 1 and 2). 


Fig. 3.—Obliterating arteritis of marginal vessels 
of anterior tibial muscle. 
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Fig. 4.—Occluded vessels surrounded by inflam- Fig. 5.—Necrotic anterior tibial muscle fibers 
matory cells. with increase in socolemma nuclei. 


Fig. 6.—Denegerating but not necrotic muscle ‘Fig. 7.—Obliterating arteritis. 
fibers. 
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COMMENT 


Some degree of circulatory embarrass- 
ment to the anticrural musculature is to 
be suspected when there is tenderness in 
the area of the anterior compartment of 
the leg, associated with pain in the 
anterior aspect of the leg. This is fre- 
quently accompanied by redness and signs 
of inflammatory reaction in the area. 
Several cases have been reported, however, 
in which there was no evidence of any 
inflammatory reaction, only much pain 
and tenderness in that area. A resulting 
paralysis of the muscles of the anterior 
compartment is observed at a later stage, 
with or without absence of the dorsalis 
pedis pulsation. At times sensory changes 
many be present in the toes. Not all the 
features need be present for diagnosis. 
The sensory changes tend to be somewhat 
ephemeral. 

The anterior tibial space is almost a 
closed compartment, bounded posteriorly 
by the interosseous membrane, medially 
by the tibia and anteriorly and laterally 
by a definite layer of fascia, which is 
attached to the tibia and fibula. This space 
contains the tibialis anterior, the extensor 
digitorum longus, the extensor hallucis 
longus and the peroneus tertius muscles. 
The compartment is open inferiorly, at 
which point the tendons from the muscles 
enter the dorsum of the foot. The nerve 
supply of all these muscles is from the 
deep peroneal nerve, which descends 
through the anterior compartment with 
the anterior tibial artery and terminates 
in the foot. The arterial blood supply to 
the muscles of the anterior leg compart- 
ment is chiefly from the anterior tibial 
artery, which lies proximally deep between 
the tibialis anterior and the extensor 
digitorum longus muscles. The tibialis 


anterior muscle is supplied solely by the 
anterior tibial artery. 

From the foregoing review it is easy to 
understand the development of ischemic 
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necrosis of the anterior tibial compart- 


ment secondary to direct trauma. There 
have been several explanations advanced 
for the development of ischemia in persons 
with no apparent injury. Sirbu? assumed 
that ischemia was due to spasm of the 
main artery and its collateral, and men- 
tioned the possible role of increased pres- 
sure within the compartment as a stimulus 
to vasoconstriction. Hughes’ favored 
segmental spasm of the anterior tibial 
artery as the most probable primary cause 
of the ischemia and expressed the opinion 
that tension within the compartment was 
probably the aggravating factor. Carter! 
assumed that sudden and unaccustomed 
use of the pretibial muscles traumatized 
them, so that, as a result of the rupture 
of a few muscle fibers or of hemorrhage 
into the muscle, the swelling of the 
muscles that normally accompanies exer- 
tion was exaggerated. This would pro- 
duce tension within the rigid anterior 
tibial compartment, sufficient to impede 
the circulation to the muscles and lead to 
ischemic necrosis. Moretz had pointed out 
that ischemia induces arterial spasm and 
that this in turn may lead to ischemia. 
Arterial thrombosis likewise produces 
ischemia. Edema, which is present in 
practically all instances, results from and 
increases the ischemia; it also increases 
the pressure within the anterior compart- 
ment. Lewis® has emphasized the fact 
that less pressure is required to stop the 
blood to a muscle than is required to stop 
the flow of blood in a main artery. It is 
reasonable to assume that increased tissue 
pressure reduces the arterial inflow and 
thus increases the ischemia. A _ vicious 
cycle is set up, the ultimate result of 
which, unless the cycle is interrupted, is 
necrosis. Necrosis, once established, fol- 
lows an irreversible course. 
Treatment.—In a case of acute involve- 
ment, complete bed rest should be enforced 
on the first sign of any tenderness along 
the anterior tibial compartment, with or 
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without any history of injury. Frequent 
observations should be made to determine 
whether pain and tenderness is progress- 
ing or improving. If the tenderness pro- 
gresses and weakness of dorsiflexion oc- 
curs, sympathetic blocks have been recom- 
mended. If the condition progresses with 
loss of function of the contents of the 
anterior tibial compartment, immediate 
decompression, in the form of either a 
simple fasciotomy or excision of the af- 
fected muscle, is recommended. In the case 
here reported, although a correct diagnosis 
was not immediately made, excision of the 
affected muscle afforded a_ satisfactory 
resolution of the difficulty. Postoperatively, 
as well as in nonoperative cases, a plaster 
splint or brace to hold the foot at a right 
angle is recommended to reduce the ten- 
sion on the anterior compartment muscles 
during convalescence, 


Authors’ Note: Acknowledgment is made to Dr. 
R. W. Kerr for his assistance in microscopic 
study. 
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Vienne presentato un caso di necrosi 
ischemica precoce del muscolo tibiale an- 
teriore senza storia pregressa. Si discu- 
tono gli aspetti anatomici e patogenetici 
dell’affezione. 

Si consiglia la decompressione imme- 
diata mediante fasciotomia o Il’asporta- 
zione del muscolo interessato. 


RESUME 


Un cas de nécrose ischémique précoce du 
tibial antérieur sans anamnése de lésion 
est présenté. 

Les aspects anatomiques et pathogéni- 
ques en sont discutés. 

Une décompression immédiate soit par 
incision du fascia soit par excision muscu- 
laire est recommandée dans ces cas. 


McCULLOUGH AND SISON: ISCHEMIC NECROSIS 
ZUSAM MENFASSUNG 


Es wird ein Fall von fruehzeitiger 
ischaemischer Nekrose des M. tibialis an- 
terior ohne Vorgeschichte einer Verlet- 
zung vorgestellt. 

Die anatomischen und pathogenen 
Eigenheiten der Erkrankung werden er- 
oertert, 

Zur Behandlung solcher Faelle wird so- 
fortige Entlastung entweder mittels eines 
Einschnittes in die Faszie oder mittels 
Resektion des befallenen Muskels emp- 
fohlen. 


RESUMEN 


Se refiere este trabajo a una necrosis 
isquémica precoz del miusculo tibia ante- 
rior sin historia de trauma. 

Se discute sobre los aspectos anatémicos 
y patogénicos del caso. 

Se recomienda la descompresién inme- 
diata mediante fasciotomia o excisién del 
musculo en estos casos de necrosis isqué- 
mica del miusculo tibial anterior. 


SUMARIO 


Apresenta o caso de uma necrose isqué- 
mica do musculo tibial anterior sem his- 
toria de traumatism9. Discute os aspectos 
anatomico e patogenico da molestia. Re- 
comenda nésses casos a descompressao 
imediata pela aponevrectomia ou pela ex- 
ciséo do musculo afetado. 
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Permanent Myocardial Surface Irritation 


(Cardiopexy) in the Management 


of Coronary Artery Disease 


concerning the value of surgical inter- 
vention in the treatment of coronary 
disease has divided the medical profession 
into three groups: (1) those who con- 
sider the mere diagnosis not only a justi- 
fication but an indication for operative 
treatment; (2) those who are opposed to 
any operation at any time, and (3) those 
who are willing to believe either way but 
must have definite evidence.! 
Perhaps continued controversy is at 


L has been said that the controversy 
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The successful management of dis- 
ease of the coronary artery some- 
times presents both medical and sur- 
gical aspects. Surgical treatment 
may offer the patient a chance of 
rehabilitation not possible with non- 
surgical methods alone. 

Myocardial surface irritation, 
through an inflammatory reaction, 
produces hyperemia. It increases the 
extracardiac blood flow and the in- 
tracardiac distribution of blood. 
Nineteen years of clinical trial and 
observation of one form of myocar- 
dial surface irritation (cardiopexy) 
convince the author of the benefits of 
this procedure, namely, rehabilita- 
tion, protection and the prolongation 
of life. 


least partly attributable to the great num- 
ber and variety of surgical procedures 
advocated, at present or in the past. The 
very variety of these procedures may in- 
dicate that no one of them is completely 
satisfactory in every case. 

The successful management of coronary 
artery disease presents at times both 
medical and surgical phases. The patient 
who remains substantially incapacitated 
after a coronary attack may be incom- 
pletely treated unless both medical and 
surgical methods have been thoroughly 
explored. Surgical treatment may offer 
such patients a chance for further reha- 
bilitation that could not be expected from 
nonsurgical methods. During the course 
of coronary disease, a change from ische- 
mia in the direction of hyperemia of the 
myocardium can give some _ protection 
from additional serious damage. This indi- 
cates that the value of the surgical ap- 
proach to coronary disease lies chiefly in 
protection and rehabilitation. 

In correcting the myocardial ischemia 
associated with coronary disease, two 
equally important factors must be con- 
sidered: an increased volume of blood, 
and a satisfactory distribution of this 
blood to the myocardium, The importance 
of either factor may vary in any single 
case, but failure to establish either of them 
will result in failure to correct the ische- 
mia. 

The source of additional blood flow must 
be extracardiac, intracardiac or a combi- 
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nation of the two. Extracardiac sources 
are vascular or tissue grafts or the “‘resid- 
dual myocardial circulation.” This “‘resid- 
ual myocardial circulation’* consists of 
small blood vessels that actually consti- 
tute a preformed collateral circulation. 
They have their origin around the base 
of the heart and great vessels and from 
the pericardium. This circulation is capa- 
ble of tremendous growth and expansion 
under proper stimulation, and one of the 
strongest stimulants is local surface irri- 
tation of the myocardium. It is also impor- 
tant that various extracardiac anastomoses 
should include the entire myocardium and 
not be directed or limited to the right or 
left ventricle alone. 

The addition of a granulomatous graft 
or an area of granulomatous tissue be- 
tween the graft and the host has definite 
value provided this granulomatous area is 
permanent. It acts as a bridge through 
which the extracardiac and intracardiac 
blood vessels can communicate and through 
which vascular continuity can be re-es- 
tablished proximal and distal to an 
occlusion. 

Increased blood distribution comes 
through the development of intercoronary 
and intracoronary anastomoses.* Animal 
experiments have demonstrated that this 
also is best accomplished by surface irrita- 
tion of the myocardium. Again one sees 
the importance of irritation, for irrita- 
tion produces inflammation; inflammation 
results in hyperemia, and myocardial hy- 
peremia is the reverse of myocardial 
ischemia. Prolonged irritation is better 
than temporary, and if the irritation is 
permanent the best results may be ex- 
pected. 

For the past nineteen years I have been 
treating coronary disease by a surgical 
procedure, cardiopericardiopexy—or car- 
diopexy for short. This is a simple opera- 
tion; it has a low mortality rate, and in 
my opinion the results are not surpassed 
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by those of any other method. It is essen- 
tially a form of permanent myocardial sur- 
face irritation and is accomplished by th¢ 
wide distribution of an irritant powder 
cover the surface of the epicardium. This 
irritant powder is not absorbed by the 
lymphatics or removed by phagocytes, and 
it results in an area of granulomatous 
tissue adherent on the outer side to the 
pericardium and on the inner side to the 
myocardium. The inflammatory reaction 
of cardiopexy, which involves the peri- 
cardium and superficial surface of the 
myocardium, has the following results: It 
destroys the epicardial lining of both peri- 
cardium and myocardium; it creates 
granulomatous adhesive pericarditis; it 
stimulates a growth of the residual myo- 
cardial circulation; it promotes the devel- 
opment of new extracardiac collaterals 
through the pericardium, and it provides 
a vascular bridge for the distribution of 
blood to the ischemic areas beyond a coro- 
nary obstruction by intercoronary and in- 
tracoronary anastomoses. The granulo- 
matous area never results in scar forma- 
tion or constrictive pericarditis, nor does 
it become avascular, because the irritant 
talc is never removed and thus acts as a 
permanent source of irritation (collateral 
circulation). I have been able to demon- 
strate the permanence of the blood vessels 
in the granulomatous area, as well as the 
continued presence of the irritant powder 
crystals, by autopsy on patients who have 
died as long as ten vears after a car- 
diopexy.' 

Briefly, the technic of cardiopexy’ is 
as follows: The approach to the heart is 
extrapleural and over the left fifth costal 
cartilage. This cartilage is removed, and 
the pericardium is exposed. A small in- 
cision is made in the pericardium and as 
much as possible of the pericardial fluid is 
removed. I consider this an important step. 
The irritant powder is then distributed 
widely over the anterior surface and 
borders of the heart. No attempt is made 
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to cover the posterior surface, as some of 
the powder will be carried there by the 
beating action of the heart. The pericardial 
opening is loosely closed, and the chest 
wall structures are closed in anatomic 
layers without drainage. During the past 
year I have added ligation of the internal 
mammary arteries as part of the technic 
of cardiopexy, since I am convinced that 
this will give a still larger percentage of 
good results. 

The benefits of cardiopexy are rehabili- 
tation, protection and prolongation of life. 
Rehabilitation comes through the relief of 
pain and increase in exercise tolerance. 
Protection occurs in three ways, namely, 
protection from the fear of the agonizing- 
pain of angina coming on at unpredictable 
times of the day or night; protection from 
the damaging effects of a subsequent oc- 
clusion, and protection from the fear and 
fact of sudden death, 

Clinical improvement is measured by 
four tests°—relief of anginal pain; in- 
crease in exercise tolerance; ability to at- 
tend to daily duties, and return to a gain- 
ful occupation. Using these tests to meas- 
ure the results in more than 350 cases 
during the past nineteen years we report 
the following: there is an operative and 
hospital mortality rate of 7 per cent. Ten 
per cent of the patients show less than 50 
per cent improvement, and this is con- 
sidered a poor result. The remaining 90 
per cent of the patients are improved more 
than 50 per cent; the results are considered 
good. Of these good results, 40 per cent 
are considered excellent; improvement of 
more than 75 per cent has been achieved. 

It is my conviction that serious con- 
sideration should be given to the use of 
cardiopexy for those coronary patients 
who have had adequate medical treatment 
and still remain incapacitated as much as 
50 per cent. Cardiac enlargement, angina 
decubitus, previous healed infarction and 
hypertension are not contraindications to 
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the operation. The two principal contra- 
indications are (1) a recent or still active 
infarction and (2) uncontrollable conges- 


tive failure. 


RESUMEN 


El tratamiento actual mas eficaz de la 
insuficiencia coronaria tiene dos fases, una 
médica y otra quirtrgica. El] tratamiento 
quirurgico ofrece posibilidades de reha- 
bilitacién imposibles con la terapéutica 
médica. 

Una irradiacion de la superficie del mio- 
cardio, produce hiperemia, a través de la 
reacciOn inflamatoria consiguiente. Con 
ello se aumenta el aporte sanguineo extra- 
cardiaco y se mejora la distribucién del 
riego intracardiaco. 

19 afios de experimentacio6n y observa- 
cién de la cardioplexia (una de las formas 
de irradiacion del miocardio) muestra los 
beneficios, que se obtienen tanto en la re- 
habilitacion del paciente como en la protec- 
cin y prolongacion de los resultados. 


ZUSAM MENFASSUNG 


Die erfolgreiche Behandlung der Kranz- 
schlagadererkrankung geht manchmal 
durch medizinische and durch chirurgische 
Stadien. Die chirurgische Behandlung 
kann diesen Kranken eine Moglichkeit der 
Wiederherstellung bieten, die mit nicht 
chirurgischen Methoden nicht erreicht 
werden kann. 

Die Reizung der Hermuskeloberflache 
durch eine entziindliche Reaktion fiihrt 
zur Hyperdmie. Sie verbessert den Blut- 
zufluss an der Aussenseite des Herzens und 
die Blutverteilung innerhalb des Herz- 
muskels. 

Eine Form der Reizung der Herzmus- 
keloberflache, die Kardiopexie, ist 19 Jahre 
lang klinisch erprobt und beobachtet wor- 
den. Es hat sich gezeigt, dass das Ver- 
fahren zur Wiederherstellung und zum 
Schutze des Patienten und zur Lebensver- 
langerung beitragt. 
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La cura delle coronaropatie presenta at- 
tualmente due fasi: una medica e una 
chirurgica. La terapia chirurgica, tut- 
tavia, offre al malato delle possibilita di 
guarigione che non si possono certo otte- 
nere con i metodi incruenti. 

L’irritazione della superficie del miocar- 
dio determina una reazione inflammatoria 
e conseguentemente un’iperemia; cid 
aumenta il flusso ematico extracardiaco e 
intracardiaco. 

L’efficacia di questo metodo, che l’autore 
realizza mediante la cardiopessia, é dimos- 
trata dai risultati di prove e osservazioni 
cliniche perseguite per 19 anni. 


RESUME 


Le succés du traitement des affections 
coronaires comprend une phase médicale 
et une phase chirurgicale. La chirurgie 
peut offrir 4 ces malades une chance de 
réhabilitation supplémentaire impossible 
par les méthodes conservatrices. 

L’irritation de la surface du myocarde 
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par réaction inflammatoire provoque une 
hyperémie, augmente le flot sanguin ex- 
tracardique et la distribution de sang in- 
tracardiaque. 

Dix-neuf ans d’essais et d’observations 
cliniques sur une forme d’irritation de la 
surface du myocarde (cardiopexie) mon- 
trent les avantages de la méthode pré- 
sentée. 
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Professional feuds and mortality rates to the contrary notwithstanding, physicians 
of revolutionary America industriously nurtured a race of ambitious defenders of 
liberty. This they did well, within the context of the times and their individual ca- 
pacities. They also joined heartily in the work of empire-building, frequently ex- 
changing the lancet for a sword or giving up medical practice for public life as 
legislator, governor, or member of the President’s cabinet in the new republic. The 
role of medicine and the profession during these years is an unheralded epic in the 


history of the United States. 


—Norwood 


Acute Renal Failure 


Following Extensive Trauma 


the overall care of victims with ex- 

tensive trauma is often intimately 
involved in the diagnosis and treatment of 
acute renal failure. The mortality rate of 
renal failure is in the range of 20 to 80 
per cent, and; in contrast to other forms 
cf renal disease, the patient generally 
either dies or recovers from this disease 
without clinically evident or progressive 
renal insufficiency. Since renal failure 
in-the seriously injured patient is often 
preventable, is occasionally reversible and, 
when treated correctly, invariably re- 
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Acute renal failure occurring as a 
result of trauma is defined, described 
and commented upon in the light of 
the authors’ study and experience, 
with methods and recommendations 
for general care. Since the two major 
hazards of renal failure are pulmo- 
nary edema and potassium intoxica- 
ticn, these are discussed in some 
detail, as is the diuretic phase of 
management. 


sponds with an “all or none” prognosis, 
the knowledge of proper management be- 
comes essential. 

Historically, recognition of the relation 
between trauma and renal failure began 
with the work of Trueta after the Spanish 
Civil War. The terms “crush syndrome” 
and “traumatic anuria” arose during 
World War II, when many extensively 
wounded soldiers were victims of acute 
renal failure. A more precise understand- 
ing of this condition evolved from the 
pathologic study of these patients and 
gave rise to the term “lower nephron 
nephrosis.” Finally, with the development 
of the artificial kidney and the emergence 
of specialized study groups interested pri- 
marily in renal disease, the total manage- 
ment of acute renal failure has become 
more effective. This is made evident by the 
major role played by the Army Renal In- 
sufficiency Team in the recent Korean 
conflict. 

Definition.—Clinically, acute renal fail- 
ure is manifested by suppression of the 
excretion of urine, either anuria or oligu- 
ria (urine volume less than 400 cc, in 
twenty-four hours). The latter is par- 
ticularly significant when associated with 
the excretion of dilute or isosthenuric 
urine and progressive azotemia. 

Etiologic Factors.—The causes of renal 
failure are many. Those associated with 
extensive trauma, however, include crush- 
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ing injuries, extensive destruction of soft 
tissue, the transfusion of incompatible 
blood and shock due to blood loss and/or 
severe water and electrolyte depletion. 
Pathologically, the descriptive term “lower 
nephron nephrosis,” initially intended to 
describe a destructive lesion of the distal 
renal tubule, has been shown to be some- 
what less than accurate. Microdissections 
of entire nephrons have shown necrotic 
lesions scattered throughout the unit, and 
in recent years, the more inclusive term 
“acute tubular necrosis” has been sub- 
stituted. These lesions differ pathologically 
from those produced by nephrotoxic sub- 
stances, such as bichloride of mercury, 
and their distribution is similar to the le- 
sions produced by renal anoxia. It be- 
comes apparent that the common denomi- 
nator in the production of a “crush kid- 
ney” or “shock kidney” is renal ischemia 
or tubular anoxia. This discovery serves 


to emphasize the importance of intelligent 
prophylaxis against shock and dehydration 


as a means of preventing acute renal fail- 
ure in the extensively wounded patient. 


Early Treatment: Diagnosis and Deter- 
mination of Reversibility.—The initial ap- 
proach to the oliguric or anuric patient 
involves consideration of the reversibilit, 
of the lesion. This indicates prompt diag- 
nosis of the underlving cause, with an 
early aggressive attempt to reverse the 
situation followed by careful, well thought 
out, intelligent management until renal 
function returns. 

1. Urinary Obstruction: The first step 
in the diagnosis and treatment of oliguria 
or anuria involves catheterization of the 
vrinary bladder. The volume of wrine 
present is of the utmost importance; fre- 
quently a severely ill patient with a 
blunted sensorium (resulting from asso- 
ciated cerebral damage or depressing nar- 
cotic medication) will have a greatly dis- 
tended bladder with no urge to urinate. 
Simple catheterization will often rapidly 
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resolve this situation. The urine specimen 
may show gross blood, the first sign of a 
silently extravasating bladder perforation, 
Finally, thorough examination of the urine 
specimen may reveal the low or fixed 
specific gravity, casts or heme crystals in- 
dicating direct renal damage. 

If no urine is present in the bladder, 
ureteral catheterization must be carried 
cut immediately. In our experience the 
complete absence of urine in the bladder 
suggests ureteral obstruction, since most 
patients with acute tubular necrosis will 
be severely oliguric rather than totally 
anuric. A cystoscopic procedure and ure- 
teral catheterization may be done with a 
minimal amount of trauma, with local 
enesthesia if desired, and if no flow of 
urine is obtained from the renal pelves 
the diagnosis of acute renal failure is es- 
tablished. Retrograde pyelographic stud- 
ies are unnecessary, and, since renal fail- 
ure has occasionally resulted from retro- 
grade studies in the presence of acute renal 
damage, the instillation of a contrast me- 
dium in this situation is definitely con- 
traindicated. Both ureters must be cathe- 
terized to rule out obstruction definitively. 
We have encountered unilateral renal 
hypoplasia compounded by contralateral 
ureteral obstruction, a situation in which 
single or unilateral ureteral catheteriza- 
tion would have been seriously misleading. 
Although a scout film of the abdomen, or 
a so-called KUB film, is often of aid in 
delineating renal shadows, ureteral ob- 
struction is ultimately excluded only by 
the free passage of a ureteral catheter. 

2. Circulatory Insufficiency and Dehy- 
dration: Obstructive uropathic conditions 
having been ruled out, prompt considera- 
tion must be given to the reversible forms 
of oliguria. The most common of these 
we group together as forms of circulatory 
insufficiency. They include oligemic shock, 
myocardial failure and vascular failure. In 
general, the first three categories are 
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manifested by hypotension and peripheral 
vasoconstriction. When blood has been or 
is being lost, the proper replacement, logi- 
cally, is whole blood. If this is not readily 
available, plasma, Dextran or isotonic 
saline solution can be utilized until whole 
blood is obtained. In elderly patients, in 
whose cases it is frequently difficult to 
determine the relative importance of blood 
loss and/or myocardial failure, it is often 
helpful to measure venous and arterial 
pressure simultaneously during the blood 
transfusion. If the venous pressure rises 
before the arterial pressure, myocardial 
failure should be suspected and appropri- 
ate measures instituted. If neither venous 
nor arterial pressure rises with the infu- 
sion of large amounts of blood, hidden 
blood loss, either in the gastrointestinal 
tract or in the retroperitoneal area, should 
be considered. 

Hypotension, which often accompanies 
bacteremic shock, is occasionally asso- 
ciated with a lack of peripheral vaso- 
constriction, as manifested clinically by 
warm extremities. This may be loosely 
classified as vascular failure and is the 
classic indication for the use of vasopres- 
sor substances (Levophed, neo-synephrin, 
Wyamine) and/or adrenocortical com- 
pounds, such as hydrocortisone. The use 
of these substances is probably not wise 
in the treatment of the oligemic hypoten- 
sion resulting from blood loss where 
marked peripheral vasoconstriction is al- 
ready present. With this condition, further 
renal vasoconstriction may actually result 
in a decreased renal blood flow, predispos- 
ing toward the very condition one is at- 
tempting to correct. 

The diagnosis and judicious treatment 
of severe dehydration are probably the 
most complex aspects of acute renal fail- 
ure. Dehydration may be suspected when 
the bladder urine has a high specific grav- 
ity. The initial history and such clinical 
signs as dry skin, dry axillae, soft eyeballs 
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and parched tongue may be corroboratory 
evidence. Finally, an elevation in the 
hematocrit reading or the total protein 
level will often suggest marked hemocon- 
centration. Since clinical evidence of de- 
hydration depends upon a loss of at least 
10 per cent of total body water, this figure 
may be used as a basis for initial fluid 
replacement. Pure water loss, without 
concomitant electrolyte depletion, is fairly 
uncommon; hence, a historical account of 
gastrointestinal losses, substantiated in 
part by determination of the serum so- 
dium, potassium, chloride and carbon 
dioxide content or combining power, 
should form the basis for replacement of 
these ions in conjunction with water re- 
placement. Our usual approach is to 
estimate water loss on a basis of body 
weight and total body water; to calculate 
the electrolyte deficit from serum concen- 
tration, and then to give approximately 
one-third to one-half the calculated deficit 
over a period of eight to twelve hours. If 
the flow of urine is resumed, the remainder 
of the calculated deficit is infused slowly, 
and the future is immensely brighter. If 
the flow does not return, the subsequent 
course follows the treatment of established 
renal failure, to be outlined later. 

8. Intravascular Hemolysis: Hemoglo- 
binuria, bilirubinemia and the presence of 
heme casts in the urine suggest intra- 
vascular hemolysis, often the result of in- 
compatible blood transfusion or accidental 
infusion of distilled water. The time- 
honored treatment of this condition has 
been alkalinization of the urine. The ra- 
tionale for this therapy is based upon the 
solubility of free hemoglobin pigment 
(acid hematin) in an alkaline medium. 
Unfortunately, however, obstruction of 
renal tubules by heme casts is probably 
not the cause of renal damage. A more 
significant factor is probably the agglu- 
tination of red cells in the terminal renal 
arterioles, producing tubular ischemia. 
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Alkalinization of the urine, therefore, 
would seem to have little effect on the 
reversal of this arterial obstruction. More- 
over, this treatment presupposes the abil- 
ity of the kidney to secrete urine. If total 
anuria is present, the addition of a large 
alkaline load may result in pulmonary 
edema or tetany later in the course of the 
disease. Nevertheless, when a hemolytic 
episode is suspected, we often give not 
more than 5 Gm. of either sodium bicar- 
bonate or sodium lactate as a rapid infu- 
sion. 

In practically every experimental at- 
tempt to produce renal damage by infus- 
ing large amounts of free hemoglobin, 
methemoglobin or acid hematin, investi- 
gators have encountered extreme difficulty 
unless dehydration, salt depletion or renal 
ischemia preceded the addition of the toxic 
substance. Hence it is probably of great- 
er clinical significance in the treatment of 
hemolytic episodes to direct one’s efforts 
toward the correction of dehydration, salt 


depletion and oligemia. 


Treatment of the Oliguric Phase.—If 
the aforedescribed attempts at prevention 
or reversal of the underlying cause of 
renal failure prove to be of no avail, the 
ensuing treatment consists primarily of 
sustaining life until such time as renal 
function returns. Further attempts to 
modify the renal lesion itself, such as 
spinal anesthesia or renal decapsulation, 
have not stood the test of time and, in 
most instances, do more harm than good. 

The seriousness of renal failure depends 
primarily upon the loss of two important 
functions of the kidney: regulation of 
water and electrolyte balance and the ex- 
cretion of the products of cellular cata- 
bolism. The overall treatment, therefore, 
is directed toward assiduous control of 
extracellular fluid and electrolyte concen- 
tration, as well as the prevention or limi- 
tation of protein catabolism. The latter 
is probably the more important, since 


O’CONOR AND O’CONOR: RENAL FAILURE 


protein catabolism results not only in ac- 
cumulation of nitrogenous substances (as 
well as sulfates and phosphates) but, more 
significantly, is accompanied by the release 
of large amounts of cellular potassium. 
Potassium intoxication is the greatest 
threat to life for a patient with acute renal 
failure and accounts for the largest num- 
ber of deaths among patients in whom 
renal damage follows extensive trauma. 

1. Water Balance: The maintenance of 
proper fluid balance depends upon ex- 
tremely accurate measurement and/or 
estimation of daily fluid losses. The more 
overt forms of fluid loss, such as vomiting, 
tube drainage, diarrhea and output of 
urine, can easily be measured and re- 
corded. The more subtle “‘insensible water 
loss,” however, can only be intelligently 
estimated. We estimate this, starting with 
a baseline figure of 0.6 cc. per kilogram of 
body weight per hour, and revise upward 
in the face of elevated atmospheric tem- 
perature, a spiking type of body tempera- 
ture or a low relative humidity, From 
this baseline daily figure, which is about 
1,000 cc. for the average man weighing 
70 Kg., is subtracted the water resulting 
from oxidation of body fat, protein and 
carbohydrate. The deduction of this “‘pre- 
formed water” or “water of oxidation” 
lowers the daily requirement to about 
500 cc., to which is added the volume re- 
corded from overt losses. Since these 
calculations are often little more than 
judicious estimates, the necessity for 
accurate measurements of daily body 
weight becomes apparent. Daily weighing 
is mandatory in the treatment of the 
anuric patient and must be accomplished 
in spite of any nursing inconvenience. 
Fortunately, simple and accurate scales 
for the weighing of bedridden patients are 
readily available. If proper fluid regula- 
tion is carried out, the anuric patient will 
lose 144 to 1 pound (0.23 to 0.5 Kg.) 
each day. Patients who maintain a con- 
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stant body weight will almost certainly 
be overhydrated or reveal pulmonary 
edema if anuria persists more than a week. 


2. Electrolyte Replacement: In addition 
to the usual elevation of blood urea or 
nonprotein nitrogen and serum potassium 
levels, the most common electrolyte abnor- 
mality noted during the course of acute 
renal failure are low serum levels of 
sodium and chloride. For the most part, 
this is a reflection of initial overhydration 
and represents a dilutional effect. At- 
tempts to raise these levels by the adminis- 
tration of saline solution are often disas- 
trous, and, as a rule, the most efficacious 
treatment consists of more vigorous water 
restriction. When gastrointestinal losses 
are present, these are replaced by equal 
volumes of fluid; the sodium and chloride 
content of the replacement fluid being de- 
pendent upon the source of the losses. 
Obviously, solutions containing potassium 
are never used in this replacement, 

Attempts to correct acidosis (as mani- 
fested by a low carbon dioxide content or 
combining power) are similarly often ill- 
advised. Lowering of the carbon dioxide 
content is merely a compensatory mechan- 
ism for maintaining the blood p,, in the 
face of a rise in fixed acid metabolites, and 
attempts to “raise the carbon dioxide” by 
the addition of alkaline salts, such as 
sodium bicarbonate or lactate, frequently 
result in two maior complications. First, 
ionized calcium, wnich is already de- 
pressed by the markedly elevated serum 
phosphate content, is often rapidly lowered 
by alkalinization, with the shocking pre- 
cipitation of severe tetany. Second, the in- 
fusion of alkaline sodium solutions may 
provide just enough excess sodium to 
cause pulmonary edema. We are generally 
content with a carbon dioxide level in the 
range of 12 to 15 mEq. per liter. 

3. Caloric Replacement: The provision 
of nonprotein calories is essential for 
diminishing catabolism of body protein 
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which, as has been noted, results in libera- 
tion of acid metabolites, nitrogenous moie- 
ties and, most important, potassium. 
Concentrated dextrose is useful in this 
situation, not only for its protein-sparing 
effect but for the prevention of ketosis 
resulting from incomplete oxidation of 
body fat. The minimum requirement for 
the prevention of ketosis is about 100 Gm. 
of dextrose per day; when possible, larger 
amounts are given. Administration of 
this carbohydrate is often difficult by the 
oral route, owing to the attendant gas- 
trointestinal difficulty, and for this reason 
we generally give at least the daily re- 
quirement intravenously, usually through 
an indwelling plastic venous catheter as 
a 20 per cent or 50 per cent dextrose solu- 
tion, the concentration depending upon the 
total amount of fluid to be administered. 
With a 50 per cent solution, as much as 
200 Gm. of dextrose may be given in only 
400 ec. of water. A small amount of hep- 
arin is added to the bottle, and the infusion 
is given over a twenty-four-hour period to 
increase the protein-sparing effect of the 
dextrose. To this is added a standard Vita- 
min B and C supplement. As a rule, all 
fluids, electrolytes and calories are given 
intravenously, particularly during the 
early stages of renal failure. Surprisingly, 
patients tolerate a nothing-by-mouth regi- 
men better than frequent, small, limited 
oral feedings. To promote oral hygiene, 
as well as to serve as a further source of 
calories, we encourage the use of artificial- 
ly-flavored hard candy of the fruit-ball 
variety, 

4. Additional General Care: Several 
points in the general care of the anuric 
patient are worth reiterating. As has 
been noted, early urethral catheterization 
is essential in the diagnosis of renal fail- 
ure. Once the diagnosis has been made, 
however, the use of an indwelling catheter 
for the sole purpose of measuring the out- 
put of urine can only be condemned. Unless 
the patient is unable to void or is incon- 
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tinent, there is no need for permanent 
catheter drainage. Most anuric patients 
will void when the bladder is full, often 
only once daily, and a daily measurement 
of the urine output is more than sufficient 
for calculation of the replacement needed. 
An unnecessary urethral catheter is 
merely a potential source of infection in 
a patient whose resistance to infection is 
invariably lowered. 

The use of antibiotics in treatment of 
the anuric patient poses several problems. 
Infection, with its attendant increase in 
protein catabolism, is a serious hazard, 
and, when indicated, aggressive antibiotic 
tleatment must be instituted. The use of 
prophylactic antibiotics, however, leads 
to the well-known problems of late bac- 
terial resistance, and nothing is more 
distressing to the surgeon than to main- 
tain a patient throughout the course of 
renal failure only to have fulminating 
septicemia develop in the diuretic phase. 
If antibiotics are used, the pharmacologic 
breakdown of the individual drug must be 
well understood, as some drugs (e.g., 
Streptomycin) are excreted by the kidney 
and toxic levels are rapidly reached in 
the anuric patient. The loss of renal ex- 
cretory function must also be remembered 
when one is using analgesics and sedatives. 
If barbiturates are given, the short-acting 
preparations, which are metabolized by 
the liver, should be utilized, rather than 
the longer-acting drugs, which are nor- 
mally excreted by the kidney. 

5. Potassium Intoxication: The two ma- 
jor hazards of acute renal failure are 
pulmonary edema and potassium intoxica- 
tion. The former may be prevented by 
the judicious control of fluid administra- 
tion. Control of potassium liberation, 
however, is more difficult, particularly in 
the severely injured patient. Extensive 
tissue damage, infection and the adminis- 
tration of large amounts of bank blood 
all result in release of potassium into the 
extracellular space from which it cannot 
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be excreted. Hence, the patient in whom 
renal failure develops after extensive 
trauma is an ideal candidate for early 
potassium intoxication, and clinical obser- 
vation must be directed toward early 
recognition of this complication. Unfor- 
tunately, serum potassium levels, though 
helpful, are not a direct indication of the 
lethal effect of hyperpotassemia, namely, 
the cellular concentration. Since death re- 
sults from disturbance in myocardial con- 
duction, the best standard for measuring 
impending potassium toxicity is the elec- 
trocardiogram. Tracings should be ob- 
tained at least daily and the changes fol- 
lewed in a specific lead, such as a Vz 
precordial lead. Clinically, the earliest 
manifestations of impending potassium 
intoxication are sensations of tingling 
about the lips, numbness of the extremities 
and diminution in activity of the deep 
tendon reflexes. These we elicit and 
record daily. 

Several therapeutic adjuncts are avail- 
able to minimize or control potassium 
intoxication. These, for the most part, 
are only temporary and partially effective, 
and, once this complication becomes evi- 
dent, the patient must be considered for 
hemodialysis by means of the artificial 
kidney. Hydrogen or sodium-loaded cation 
exchange resins, administered rectally, 
will remove about 1 mEq. of potassium 
per gram of resin. Approximately 50 Gm. 
of the resin is administered in 200 cc. of 
water as an enema once or twice daily 
when indicated. The addition of crystal- 
lin insulin to 50 per cent dextrose in a dose 
of 1 unit for 3 Gm. of dextrose, with rapid 
infusion of about 200 cc. in half an hour, 
will often produce significant clinical and 
electrocardiographic improvement that 
may last six to eight hours. Similarly, the 
ionic antagonism of sodium to potassium 
may be utilized by the rapid infusion of 
hypertonic saline solution when severe 
toxicity is present. The infusion of 200 
ec. of 3 per cent saline solution is attended 
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by rapid improvement, maintained for 
several hours. Often these measures will 
afford the time necessary to make ready 
an artificial kidney. 

Finally, then, the ultimate treatment 
should involve extracorporeal hemodialysis 
with the artificial kidney. The newer 
modifications, such as the disposable twin 
coil dialyzer, are practical and effective 
and readily available in most major medi- 
cal centers. It must be emphasized, how- 
ever, that many patients with acute renal 
failure can be maintained by intelligent, 
conservative means, and the artificial kid- 
ney is only an adjunct to good medical 
care. 

Treatment in the Diuretic Phase.—The 
duration of anuria in cases of acute renal 
failure is unpredictable. Diuresis may 
begin during the first week but is often 
delayed as long as three weeks. The persis- 
tence of anuria beyond the third week is a 
grave sign and generally indicates severe, 
irreversible renal damage. The importance 
of continued careful management during 
the period when the patient begins to elabo- 
rate urine is attested to by the number of 
patients who die during this stage (about 
25 per cent). Many such deaths are at- 
tributable either to the underlying original 
disease, to infection or to injudicious care 
during the oliguric phase, but many are 
the result of the physician’s relaxing his 
close control of the physiologic balance. 
Renal excretion of metabolites in the first 
few days of diuresis is often inadequate, 
and overadministration of electrolytes as 
well as water and protein may disrupt a 
well-established equilibrium. Frequently 
the level of biood urea nitrogen rises even 
further during the early diuretic phase. 
This should not be a source of concern, 
but the phenomenon does represent inade- 
quate clearance of solute even with rela- 
tively large volumes of urine. It is our 
practice, once diuresis is well established, 
to allow the patient to determine food and 
fluid intake on an ad lib basis. As Merrill 
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has so succinctly stated, patients who are 
hungry and thirsty do not eat themselves 
into severe uremia or drink themselves 
into pulmonary edema once diuresis is 
under way. 


ZUSAM MENFASSUNG 


Das akute Versagen der Nieren, wie es 
als Folge von Trauma auftritt, wird de- 
finiert und beschrieben. Der Verfasser 
erlautert den Gegenstand an Hand seiner 
eigenen Untersuchungen und Erfahrun- 
gen und gibt Methoden und Empfehlungen 
fiir die allgemeine Behandlung dieses Zu- 
standes. Die zwei hervorragenden Risi- 
ken der akuten Uramie, namlich das Lun- 
genddem und die Kaliumvergiftung, 
werden ebenso wie die Behandlung der 
diuretischen Phase der Erkrankung be- 
sonders erortert. 


RESUMEN 


En este trabajo se define, describe y 
comenta la insuficiencia renal aguda con- 
secuente a un trauma y se recomiendan 
métodos generales para su cuidado, de 
acuerdo con les estudios y experiencia del 
autor. Siendo los dos mayores riesgos de 
la insuficiencia renal el edema pulmonar 
y la intoxicaci6n potanica, ambos son estu- 
diados con detalle asi como la fase diuré- 
tica del tratamiento. 


RESUME 


Le collapsus d’origine rénale résultant 
d’un traumatisme est défini, décrit et com- 
menté a la lumiére de l|’expérience de 
auteur et de ses recherches, avec des 
méthodes et des recommandations pour 
une thérapeutique générale. Les deux 


plus graves dangers du collapsus—soit 
l’oedéme pulmonaire et |’intoxication au 
potassium—sont discutés de facon assez 
détaillée, de méme que la phase diurétique 
du traitement. 


VOL. 33, NO. 6 


Define a insuficiencia renal pés-trauma- 
tica e comenta a4 luz de sua experiéncia 


SUMARIO com metodos e recomendacées. As maiores 
complicacées sao 0 edema pulmonar e toxi- 


cose potassica na fase de diurese. 
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lished the first observations on leprosy 
in the central nervous system de- 
scribing sclerosis and atrophy of the 
medulla and its meninges in cases of 
anesthetic leprosy. Placing excessive im- 
portance on these observations, they did 
not sufficiently emphasize the significance 
of peripheral neuritis, the real cause of 
ulcerotrophic lesions. In 1876 Langhans” 


1848, Danielssen and Boeck! pub- 


From the Neurosurgical Institute, University of Buenos 
Aires, Prof. Salvador M. Viale, Director. 
Submitted for publication Oct. 13, 1959. 


The author discusses lepromatous 
cerebral abscess from the historical, 
pathologic, bacteriologic and etio- 
logic points of view, reporting a case 
in which the diagnosis was thor- 
oughly established. Reported cases 
of Hansenian meningitis and menin- 
goencephalitis fulfil the same bac- 
teriologic criteria, and from the 
anatomopathologic point of view the 
abscess showed a typical lepro- 
matous disposition. The postopera- 


tive course was that of leprosy in a 
state of reaction, with its charac- 
teristic reactivaticn of the lepro- 
matous lesion and its distinct ac- 
companying edema. 


Neurologic Surgery 


Lepromatous Cerebral Abscess 
sibliographic Review and Report of a Case 


LEO GRIEBEN, M.D., F.I.C.S. 
BUENOS AIRES, ARGENTINA 


observed softening in the gray commis- 
sure, the Clark column and the posterior 


horns of the medulla in a man with anes- 
thetic leprosy who had died at the age 
of 40. Three years later, Tschiriew* made 
the same observation on another patient. 
Both observations proved the absence of 
lesions in the white substance. 

In 1893, in 2 cases of leprosy, Looft! 
attributed to atrophy of the sensible roots 
of the sclerotic spinal ganglions and 
degeneration of the posterior cord of the 
medulla the same pathogenesis as that of 
tabes dorsalis. In 1898, however, Jean- 
selme and Pierre Marie*® denied this, and 
through their investigations established 
that topographically the degeneration of 
the posterior cords associated with leprosy 
is exactly: the contrary, or that it is the 
negative image which corresponds to 
tabes. Moreover, they observed vascular 
lesions which are very common in the 
tabetic medulla, and therefore imputed an 
endogenous origin to the lesions. In 
1900, Woit® observed lesions in the poste- 
rior cords in 3 cases but ascribed them to 
the patients’ age and cachectic condition; 
Schultze and Striimpell (cited by Jean- 
selme‘), who later examined their prep- 
arations, were of the same opinion. 

Chassiotis* described the existence of 
the Hansen bacillus in the gray medullary 
substance for the first time in 1887. From 
this moment on, a succession of publica- 
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tions in this area appeared. In 1889, 
Babes’? detected the Hansen bacillus in 
the brain of 1 leper and in the medullas 
of 2 others. By 1897 he had observed this 
medullary condition in 9 additional cases. 
In 1890, Colella and Stanziale’’ observed 
globi of the Hansen bacillus in the brain 
cortex of a 35-year-old man with tuberous 
anesthetic leprosy. In 1896, Doutrelepont 
and Wolters'! discovered Mycobacterium 
leprae within and around the vessels of 
the medullary pia mater. In the same 
year, Pestana and Bettencourt!” published 
the well-known case of syringomyelia in 
which autopsy revealed a medullary cav- 
ern filled with numerous acid-alcohol re- 
sistant bacilli with the features of the 
Hansen bacillus; guinea pigs were inocu- 
lated with these bacilli, with negative 
results, and this proved to be one of 
Zambaco-pacha’s'* most important argu- 
ments in the Lepra Conferenz in Berlin 
(1897). This extraordinary professor 
from Constantinople, together with his 
collaborators, always maintained the noso- 
graphic identity of leprosy and syringo- 
myelia, which was the cause of the mem- 
orable dispute between the unicists and 
dualists at the first International Conven- 
tion on Leprosy. At present the unicistic 
theory is a historic curiosity, used only 
to explain the diagnostic difficulty existing 
between the two diseases (Thiebierge", 
Milian,’ Roger,'® Fracassi,'*? Francois and 
Schaffer,'* and Juliao'). 

In 1901, at autopsy in an indetermi- 
nate case of leprosy. Uhlenhut and West- 
phal?’ proved the degeneration of the 
Goll cords at the level of the cervical 
medulla. In 1904, Zenoni,*! also on the 
basis of autopsy, described the presence 
of the Hansen bacillus in the perivascular 
spaces of the brain, and observed pro- 
nounced hyperplasia of the glia, which 
was especially perivascular and periepen- 
dymary. In some neurons he detected 
diffused pigmentation in the cell masses 
(with pigmentary atrophy), especially in 
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the nervous cells of the thalamus, in which 
he also observed nuclear pyknosis. Since 
Zenoni found it difficult to reconcile the 
small number of bacilli present with’ the 
great number of cerebral lesions, he sug- 
gested that they were due to a chronic 
change in cellular nourishment, caused by 
the perivascular gliosis aforedescribed. 
In the same year, Nonne*? declared himself 
a follower of a mixed theory, i.e., that 
neuritis could not be the only cause of all 
manifestations of leprosy in the central 
nervous system. He said that the trophic 
disorders, the fibrillation, the degenerative 
reaction in the atrophic muscles, the great 
mutilation, ete., would depend in large 
measure upon the medullary lesions pres- 
ent. Further, he expressed the opinion that 
topographic evidence in some cases of 
anesthetic leprosy suggested segmental 
lesions of the posterior gray substance of 
the medulla. With Nonne, moreover, one 
reaches a decisive phase in the much-dis- 
puted question of the differential diagnosis 
of leprosy and syringomyelia. 

In 1906, Stahlberg?* made a new contri- 
bution to this subject, discovering bacilli 
in the Gasser ganglion. He observed in 
the second and third cortical layers the 
destruction of cellular nuclei and the 
presence of pigment corpuscles and chro- 
matolysis. Masses of bodies in concentric 
layers with a waxen appearance, some- 
times grainy, were scattered throughout 
the cerebral tissue. Also the neuroglial 
cells were loaded with pigment; the cere- 
bral vessels were thickened; their endo- 
thelium had proliferated and contained 
pigmentary bodies, 

In 1909, Beurman, Vaucher and La- 
roche"! reported the first case of leprous 
meningitis observed in the course of an 
acute “pousée” of generalized leprosy. A 
postmortem diagnosis was made, with 
both histologic and bacteriologic proof. 
Possibly the first case clinically known as 
Hansen meningitis and confirmed by 
lumbar puncture and laboratory tests was 
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the one observed by Touraine, Lepagnole 
and Raton in 1918 (as cited by Jean- 
selme’). 

In this way, though some are contra- 
dictory, the various observations add up, 
leading one to the conclusion that upon 
leprosy of the central nervous system a 
superposition of signs may be observed, 
some of them of central origin ‘but con- 
cealed by peripheral signs,” as Monrad- 
Krohn” said in 1928. In the same year, 
Jeanselme and his co-workers,”* after 
conducting two cerebral autopsies on 
leprous patients, observed globis bacillaris 
in a pronounced degree in 1 of the cases. 
When a guinea pig was inoculated with 
the material, the animal became tuber- 
cular, and for this reason, identification of 
this organism as Hansen’s bacillus was 
discarded. In the other case the pia 
mater of the cervical region was highly 
congested, but no bacilli were in evidence. 

Two autopsies performed by Hudelo, 
Mouzon and Duhamel?’ in 1926 plainly 
confirmed Jeanselme’s theory concerning 
the different systematization adopted by 
sclerosis of the posterior cords in leprosy 
and tabes. 

In 1929, having carefully studied the 
brain and medulla after various autopsies, 
Lie®® stated that the grainy appearance 


Fig. 1.—Section of operative specimen (see text). 
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of the bacilli observed in the facial nuclei 
in 1 case originated the idea that Mycobac- 
terium leprae in nerve cells cannot be 
multiplied. In 2 cases of nodular leprosy, 
Lie proved the presence of bacilli in the 
pia mater and in the walls of some of the 
vessels. He ended by saying that the 
cerebral cells are the most resistant, 
possessing a certain immunity to the bacil- 
lus. Some systematic investigations made 
to examine possible leprous encephalic 
lesions were conducted by Andriani?® in 
1924 and Ermakova*®® in 1936. Both 
investigations gave negative results with 
regard to lesions or bacilli. Hayashi and 
Hasegawa*! conducted the most extensive 
research in this field, publishing the 
results of 815 encephalic autopsies in 1938. 
They worked in the Zenzei Hospital from 
1909 to 1937, finding no Hansenian lesions 
in the brains examined and noting only 
that the weight of these brains averaged 
some 50 Gm. less than the cerebral weight 
of a normal healthy Japanese. 

In 1956, Harada and Takashima*? re- 
ported 1 case of meningoencephalitis in a 
patient with lepromatic leprosy. They ob- 
served bacilli in the perivascular macro- 
phages of the frontal cortex; also a fibrin- 
purulent exudate covered some of the 
convolutions, being abundant at the base. 
Extensive gliosis and pioarachnoidal thick- 
ening, with a deposit of fibrinous masses, 
was also noted. The ganglionic cells in 
general were reduced in number and de- 
formed, and neuronophagia was _ also 
observed. 

These are, in summary, the cases in 
which leprosy affected the central nervous 
system. In the bibliographic review I 
made I found no case of Hansenian cere- 
bral abscess. The case I am about to de- 
scribe, as far as I know, is the first in 
which this strange clinical form has ap- 
apeared, a true casus insuetus, primus 
inter pares. For this reason I shall sub- 
sequently prove the possibility of infection 
of the neuraxis by Mycobacterium leprae, 
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which, though denied by some, has been 
plainly confirmed by authorities with im- 
proved technical facilities. 


REPORT OF CASE 


The case of E. H. de E., a 48-year-old white 
Argentine housewife, married, had been stud- 
ied by Pierini and Dossola** in 1953 with 
regard to its dermatologic aspects. They came 
to the conclusion that it was a case of Besnier- 
Boeck-Schaumann disease. 

The first signs of the disease were observed 
in 1945, with the appearance on the left 
shoulder of a pinkish red patch, neither pain- 
ful nor pruriginous. Its surface was irregu- 
lar, its borders bright and slightly elevated. 
Palpation showed that the surface was dry 
and rough and that moderate infiltration 
existed. Tuberculin, Mitsuda and Wasser- 
mann tests gave negative results (sic). 

In 1949, however, a cutaneous biopsy con- 
ducted by Prof. Dr. Julio C. Lascano Gonzalez 
disclosed a dermal histocytic granuloma with 
the specific characteristics of tubercular lep- 
rosy. Bacilloscopic study invariably gave neg- 
ative results. Evidently the Besnier-Boeck- 
Schaumann diagnosis was made on the basis 
of the negative results of both the bacillo- 
scopic examination and the Mitsuda reaction. 

On April 11, 1950, the patient was cholecys- 
tectomized, a strawberry gallbladder without 
lithiasis was removed. The postoperative con- 
dition was normal. At approximately the same 
time the lesions on the skin acquired more 
intensity, and new ones appeared on the arms, 
face and hips. The original lesions increased 
in size, their borders becoming more elevated 
and red. At the time the history was recorded 
(Nov. 11, 1957), the lesions occupied the entire 
left scapular region, the left infra-axillary re- 
gion and the left breast. Treatment had begun 
on November 4, with radiotherapy, Calciferol 
and, later, hydrocortisone ointment. 

Present State—On November 11, the pa- 
tient said she had noted that her handwriting 
had changed and that she made mistakes easily 
while writing. At the beginning of October 
she had had tonic and clonic convulsions of 
the right hand and leg once, though she did 
not lose consciousness. On the same day she 
began losing strength in both right extremities, 
falling and stumbling occasionally. At about 
the same time there was fever (temperature 
101 F.), which lasted a few days. Headaches 
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Fig. 2.—Panoramic view of section shown in 
Figure 1, at higher magnification, revealing four 
principal zones: 1, necrobiotic; 2, granulated; 3, 
edematous; 4, neural (see text for description). 


alcohol resistant bacteria bacilli (see text). 


also occurred at this time and increased in 
intensity, being at times almost unbearable, 
though localized to the left parietal zone. One 
month iater projectile vomiting occurred and 
increased in frequency, and for the first time, 
the patient had difficulty in speaking. This 
grew in intensity, at the time exhibiting an 
aphasia of expression. Paresis of both right 
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extremities increased slowly and gradually, 
the patient being capable of walking only with 
assistance. 

Objective Symptoms: On November 11 the 
blood pressure in millimeters of mercury was 
120 systolic and 80 diastolic. The pulse rate 
was 80 and the general condition good. The 
cardiovascular system and the respiratory 
tract were normal. There was an achromic 
scar from cholecystectomy. A large drab- 
colored cutaneous spot with telangiectases in 
its center was present at the level of the left 
scapular and infra-axillary zone on the same 
side. The borders had a geographic configura- 
tion and were rough to the touch but did not 
shed. Other lesions were observed on both 
forearms, on the hips and on both legs and on 
the face, distributed in irregular, asymmetric 
shapes. They were flat and rough but did 
not shed; their color was brown, and their 
edges were elevated and circular. The patient 
complained when the spots were touched. In 
the affected sites slight hyperesthesia was ob- 
served, and this was noted repeatedly with all 
the other lesions. 

Neurologic Examination: The ocular fundi 
revealed incipient bilateral papilledema. The 
remainder of the cranial nerves were normal. 
Right faciobrachiocrural hemiparesis, with 
crural predominance was observed, sensibility 
was normal except for hyperesthesia at the 
level of the cutaneous lesions. Taxia and 
praxis were normal. Motor aphasia was 
present. 

Laboratory Data.—Only erythrosedimenta- 
tion was accelerated (first hour, 20 mm.; 
second hour, 40 mm.). 

Roentgen Examination. — An arteriogram 
was taken in which the left carotid was 
punctured. A displacement of the Sylvian 
group below its normal position in the lateral 
images was noted. A striking displacement of 
the frontal cerebral artery toward the opposite 
side in the anteroposterior plates was also 
visible. A thoracic film was normal. From 
the neuroroentgenologic point of view it was 
evident that there was a lesion occupying the 
left frontal region. 

Synthesis of Clinical History: Correlation of 
clinical data brought out the following evi- 
dence: 

1. Dermal lesions of ancient date and origin 
aforedescribed. 

2. Syndrome of endocranial hypertension of 
two months’ evolution, 
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3. Faciobrachiocrural hemiparesis, predomi- 
nantly crural. 

4. Aphasia. 

5. Feverish condition at the outset, with 
accelerated erythrosedimentation. 

6. Roentgenographic signs indicating a le- 
sion occupying the left frontal zone. 

Differential Diagnosis.—With the diagnosis 
of hemiparesis of the right side, aphasia and 
the syndrome of endocranial hypertension, 
and since the lesion occupied the left frontal 
lobe, only a differential etiologic decision be- 
tween abscess and blastoma or parasitic cyst 
remained to be made. The third possibility 
was unlikely, because of the disease’s short 
course. Of the two remaining, the patient’s 
initial feverish state ruled out blastoma, and 
the present accelerated erythrosedimentation 
pointed to a cerebral abscess. 

Operation—On November 14, Drs. Diego 
G. Weston, A. L. A. S. Prada and I operated 
on the patient. A left frontotemporal craniot- 
omy was done. The dura mater was fairly 
tense. Once opened, the frontal cortex in the 
immediate vicinity of the motor zone presented 
a flattened appearance. It was pricked 4 cm. 
in advance of the Rolando line with a Dandy 
trocar, the substance giving an impression of 
firmness under the instrument. At the same 
height an incision was made, spatulas being 
used to penetrate to a depth of 4 cm., at which 
point a compact tumor approximately 5 cm. in 
diameter was located and was easily and en- 
tirely removed. Then, before hemostasis was 
established the dura mater was carefully su- 
tured, the temporal portion being left open. 
The bone flap was then replaced, and as a 
precaution the lesser portion of the temporal 
bone eliminated with a rongeur. Suture by 
layers was done, according to the technic, in 
advance of hemostasis. (Note: The operative 
specimen was placed in a physiologic solution 
to permit culture in case of abscess.) 

Postoperative Period.—The immediate prog- 
ress of the patient was normal; the stitches 
were removed, and the patient was released 
from medical treatment (PAS, Isoniazid, ad- 
ministered orally; streptomycin, 1 Gm. daily, 
given intramuscularly). The operative wound 
was in a perfect state, and decompression was 
normal. Slight motorial deficiency with an 
accompanying speech defect persisted, but 
with signs of future full recovery. 

First Readmission.—On November 26, the 
patient was admitted to the hospital in a state 
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of profound obnubilation. She did not col- 
laborate and responded weakly to painful 
stimuli. The pupils were mydriatic and re- 
sponded slowly to light. There was moderate 
rigidity in the neck and no sphincter control. 
The bone flap was prominent, and the decom- 
pression zone was extremely tense. Bilateral 
papilledema with hemorrhage was observed, 
together with accentuation of the focal symp- 
toms. The sedimentation rate was 80 to 
100 mm. There were 13,000 leukocytes per 
cubic millimeter of blood, with 86 per cent 
neutrophils, 1 per cent eosinophils, 6 per cent 
lymphocytes and 7 per cent monocytes. Lumbar 
puncture yielded 10 cc. of cerebrospinal fluid. 
The Nonne-Apelt and the Weichbrodt reactions 
were doubtful; the Pandy reaction was posi- 
tive. Analysis of the fluid revealed the follow- 
ing values: proteins, 0.048 Gm.; chlorides, 
0.711 Gm., and dextrose, 0.061 Gm., per hun- 
dred cubic centimeters. Cytologic examination 
revealed 1.2 cells per cubic millimeter, with 
lymphocytes predominant. The Lange reac- 
tion was 111122221000. Bacteria were not ob- 
served. With this clinical report, the situa- 
tion had to be considered acute again. Since 
the results of the culture and of the guinea 
pig inoculation were not yet ready, it was 
decided that for the time being, with no 
evidence to the contrary, the abscess should 
be considered as produced by the Koch bacil- 
lus. Consequently, the patient was treated 
with intravenous PAS, 15 Gm. daily; oral 
Isoniazid, 2 Gm. daily, and 1 Gm. of strepto- 
mycin and 200 mg. of cortisone daily, given 
intramuscularly. Two days later the cortisone 
was replaced with Prednisone, a dose of 40 mg. 
being given by gastric catheter. Slowly the 
patient improved, and on the seventh day the 
sphincters were normal. The patient recovered 
consciousness on the eighth day. The daily 
dose of Prednisone was reduced to 10 mg. Im- 
mediately, however, the patient took a turn 
for the worse, and the dose was necessarily 
increased to 60 mg. after two days. At the 
same time, the intravenous administration of 
PAS was suspended. The improvement was 
amazing, with a reduction in the endocranial 
hypertension within a few days. Twenty days 
later the negative results of the culture were 
known; consequently, treatment with strep- 
tomycin and Isoniazid was interrupted. The 
daily dose of Prednisone, however, was main- 
tained at 60 mg. 

One month after the patient’s readmission, 
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Fig. 4.—Zone of granulation, with vacuolated celis 
of different sizes (see text). 


the erythrosedimentation rate showed a nota- 
ble decline (10 to 20 mm.). The patient’s 
general condition was good, and the endocra- 
nial hypertension disappeared. The hemipare- 
sis and aphasia also improved. 

From this moment on the patient continued 
medical treatment at home; Prednisone was 
administered in gradually diminishing doses, 
and the neurologic recovery slowly progressed. 
A biopsy of the skin was conducted on Jan. 2, 
1958, at the level of a spot in the left gluteal 
region. 

Second Readmission.—One day earlier (Jan- 
uary 1), the patient complained of head- 
aches and vomited. Observation at her home 
revealed endocranial hypertension, with char- 
acteristics similar to those of the former 
episode, but to a more acute degree; the sen- 
sorium was greatly depressed; the patient 
had facies “figée,” mydriatic pupils and lacri- 
mation. A marked redness of the face and 
neck was noticeable, with a distinct rise in 
temperature. On January 5, owing to her 
state of coma, the patient was readmitted to 
the hospital. The axillary temperature was 
102 F., and abundant tracheobronchial secre- 
tion necessitated periodic aspiration. Suitable 
symptomatic therapy was employed, together 
with wide spectrum antibiotics. The dose of 
Prednisone was increased to 80 mg. daily. 

At the beginning the patient improved 
slightly, regaining consciousness, but after- 
ward remained unchanged. Progressive ema- 
ciation, apathy, indifference, facies “figée” and 
redness of the face, neck and forearms, to- 
gether with mydriasis, lacrimation and sialor- 
rhea were observed, suggesting the presence 
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of a diencephalic lesion. 

A few days later, after various attacks of 
Bravais-Jacksonian epilepsy on the right side, 
and after several arrests of breathing the 
patient died (Jan. 23, 1958). 

Bacteriologic Picture. — Eighteen hours 
after the operation, on Noy. 11, 1957, the 
operative specimen was examined. Incision 
exposed creamy pus with grumes of yellow 
and gray, 6 cc. of wnich was gathered in a 
sterilized assay tube. 

The pus in fresh condition showed leuko- 
cytes and cellular elements. Fungi were not 
observed. 

Smears fixed and stained according to 
Giemsa method also failed to reveal fungi. 

Smears fixed and stained according to the 
Giemsa method revealed no bacteria. 

Smears fixed and stained according to the 
Ziehl-Neelsen method revealed a vast num- 
ber of acid-alcohol resistant bacilli, some of 
them isolated, but the majority in groups form- 
ing bundles and globis with the typical mor- 
phologic character of Mycobacterium leprae. 

Culture.-—The material obtained was dis- 
tributed without previous treatment to: 

(1) 6 tubes, with incubation by the Léwen- 
stein method at 98.6 F.; (2) 2 tubes of gluco- 
sized agar and 2 tubes of Sabouraud agar 
honey incubated at 82.4 F., and (3) 2 tubes 
of glucosized agar and two tubes of Sabouraud 
agar honey incubated at 98.6 F. After one 
month, none of the tubes showed any 
development. 

Inoculation.—Two guinea pigs each weigh- 
ing 450 Gm., were inoculated with the remain- 
ing material, 1 peritoneally and the other intra- 
muscularly, each with 0.5 cc. of the pus. After 
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one month neither guinea pig had lost weight, 
and both were still in healthy condition. Gan- 
glions could not be palpated. The intradermal 
reaction test was performed with raw Koch 
tuberculin diluted 1:100. After twenty-four 
hours, it showed positive results in both 
guinea pigs. 

At autopsy, no lesions of any kind were ob- 
served. (Note: Prof. Dr. Pablo Negroni, who 
conducted the culture and the inoculation of 
the guinea pigs, considered the positive reac- 
tion to tuberculin a group reaction. Because 
of the observed bacillary morphologic picture 
and the completely negative results of the 
analysis, one can affirm that the investigated 
bacillus was Mycobacterium leprae.) 

During the patient’s second hospitalization, 
Prof. Negroni conducted a careful investiga- 
tion of the nasal mucus without being able to 
prove the presence of acid-alcohol resistant 
bacilli. 

Anatomopathologic Picture. — Macroscopic: 
The extirpated cerebral specimen consisted of 
an abscessed tumor with purulent contents. 
The growth was irregularly ovoid, its greater 
and lesser diameters after fixation being 4 
and 3.2 cm respectively. After elimination of 
the contents the inner surface was revealed to 
be irregular and to contain necrotic residue. 
The exterior surface was partially covered 
with nerve tissues. There were, moreover, 
small fragments of the cerebral cortex inde- 
pendent from the principal specimen. 

Microscopic: The specimen was set in 15 
per cent formaldehyde. Sections were made 
for freezing and for inclusion in wax. Hema- 
toxylin and eosin, Nissl, the azo-carmine of 
Heidenheim, Sudan III and Silver carbonate 
of Rio Hortega and its variants were used for 
microglia; for conjunctive-vascular tissue, the 
stains of Spielmeyer and Ziehl-Neelsen. 

A panoramic study of the slides shows four 
principal zones which even in this magnifica- 
tion differ considerably, owing to the different 
intensity of the staining (Fig. 1), and which 
at greater magnification are characterized by 
their constituent elements (Fig. 2). I shall 
identify these layers from the inside out in 
the following manner: (1) necrobiotic, (2) 
granulated, (3) edematous and (4) neural. 

I shall describe the different layers succes- 
sively, beginning with the innermost, the 
necrobiotic layer, which is characterized by 
its amorphous substance with little nuclear 
residuum in which numerous acid-alcohol re- 
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sistant bacilli can be observed, apparently free 
in the necrobiotic substance (Fig. 3). Where 
the azo-carmine and silver carbonate permit, 
one can distinguish some vascular structures, 
and where the Sudan III permits, a regular 
quantity of lipoids. 

This layer passes imperceptibly into the sec- 
ond, the layer of granulation. The inner part 
of this layer consists of a sheet of histocytaric 
vacuolated cells of different sizes, their central 
nuclei either peripheral or absent, full of 
bacilli and sometimes arranged around the 
vessels. Figure 4 shows the vacuolated cells 
and Figures 5 and 6 the intracellular bacilli. 
The appearance of the outermost section of 
Zone 2 is more complex, because a fibrinous 
and leukocytic exudate is present and the 
histiocytes are charged with bacilli, which are 
in small groups and seem to radiate from the 
vessels. There are signs of necrobiosis as 
manifested by karyorrhexis and the vascular- 
conjunctive tissue, together with the collag- 
enous and precollagenous constricted cells 
and fibers which, on the periphery of this zone, 
form a real band, the vessels of which spread 
toward the inner part. The third zone is 
characterized by the abundant interstitial 
liquid that separates the elements—cells, fibers 
and capillaries. The cells, in general widely 
scattered, consist of histiocytes, plasmocytes, 
lymphocytes, polynuclear cells and fibroblasts, 
which sometimes condense and form flaps 
around the capillaries. The histiocytes are 
numerous in the external section, where they 
are in contact with the nerve tissue and form 
a kind of coating that radiates toward the 
interior. The special stainings show the forms 
of mobilization and macrophagia, with an 
abundant quantity of intracellular lipoids. The 
capillaries exhibit various alterations: leuko- 
cytosis, tumefaction of the endothelium, sclero- 
sis to the point of occlusion and a concentric 
disposition of the conjunctive tissue like the 
layers of an onion, which extend outward. In 
this zone no bacilli can be seen. On the pe- 
riphery isolated nerve fibers are present, 
spreading outward from the fourth zone, 
which present signs of degeneration, rings, 
clubs, swelling, ete. 


The final layer, the nerve tissue, shows 
gliosis with swollen astrocytes, clasmatoden- 
drosis, amyloid corpuscles, and Virshow-Robin 
interstices enlarged with lymphoplasmacytic 
infiltrate. The myelin forms a compact layer 
characteristic of the white substance of the 


707 


GRIEBEN: LEPROMATOUS CEREBRAL ABSCESS 


Fig. 6.—Intracellular bacilli (see text). 


brain. No bacilli can be observed in this zone. 

The fragments of the cerebral cortex ex- 
hibit angular nervous cells and signs of recent 
hemorrhage and edema. 

Diagnosis.—The diagnosis was lepromatous 
cerebral abscess. 

Skin: The epidermis shows no alteration. 
The dermis revealed cellular infiltrates, nod- 
ular and linear without special arrangement, 
and at the dermic level the papillas tend to 
disappear. The infiltrates consist principally 
of lymphocytes and a few histiocytes, adopting 
an epitheloid pattern. Weigert staining showed 
elastic fiber destruction at this level. Ziehl- 
Neelsen staining revealed the absence of 
bacilli, though the histiocytes present numer- 
ous acid-alecohol resistant granulations. 

(Note: The anatomopathologic study was 
conducted by Dr. Julian Prado; Mrs. Elisabeth 
Franke is responsible for the microscopic 
preparation and the photographic material.) 


CONCLUSIONS 


The importance of the bacteriologic 
picture in determining the cause of the 


lesion in this case is obvious. It is im- 
portant, therefore, to enumerate the evi- 
dences that caused my colleagues and me 
to arrive at a certain diagnosis of M. 
leprae. They are as follows: 

1. The bacillary morphologic character 
of the smears and in the histologic sec- 
tions, with the characteristic disposition in 
bundles and globi. This morphologic pic- 
ture has also been noticed in some cases 
of infection with Koch’s bacillus infection 
(Jeanselme’). 
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2. The cultures. These were conducted 
by Prof. Negroni by an impeccable technic 
and were sterile. The Hansen bacillus 
does not develop in the culture media 
employed for the Koch bacillus. 

3. The inoculation of the guinea pigs, 
which also gave negative results. The 
positive intradermal reaction to the raw 
Koch tuberculin can be explained by the 
immunobiologic analogy existing between 
the two bacilli, both of which belong to the 
mycobacterial group. The important fact 
here is the absence of tubercular lesions 
at the autopsy of either of the guinea pigs. 

4. The important fact that the patient 
was not treated with antibiotics or 
antitubercular chemotherapeutics before 
the operation. This is most significant, 
since it is well known that there is little 
possibility of growth of the Koch bacillus 
in cultures obtained from patients treated 
with streptomycin, PAS and Isoniazid. 

With these data, therefore, it can be 
affirmed with certainty that we were 


dealing with the Hansen bacillus. Un- 
fortunately, no means of culturing this 
elusive bacillus are available at present, 
and consequently one must rely on the 


negative data. This excludes the possi- 
bility of the Koch bacillus and permits a 
sure diagnosis. 

The cases of Hansenian meningitis and 
meningoencephalitis reported in the litera- 
ture fulfil all these bacteriologic require- 
ments, which are indispensable to a 
correct diagnosis. 

From the anatomopathologic point of 
view the abscess showed a typical leproma- 
tous disposition, because of the abundance 
of intracellular bacilli in the vacuolized 
histiocytes (Virchow cells, “Schaumzel- 
len” or “foam” cells). 

The postoperative course of the patient, 
with endocranial hypertension yielding 
only to high doses of prednisone (up to 60 
mg. daily) I consider equivalent to the 
classic dermatologic picture of leprosy in 
a state of reaction, with its characteristic 
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reactivation of the lepromatous lesion and 
its distinct accompanying edema. 


RESUME 


L’importance de la bactériologie dans le 
diagnostic étiologique du cas présenté est 
évidente. C’est pourquoi il est important 
d’énumérer les raisons qui ont conduit 
l’auteur au diagnostic certain d’une affec- 
tion due au mycobacterium de la lépre, et 
qui sont jes suivantes: 

1. Le tableau morphologique bacillaire 
observé sur les frottis aussi bien que sur 
les coupes histlogiques, avec sa disposition 
caractéristiques (faisceaux et sphéres). 
Ce schéma a également été observé dans 
certains cas d’infection par bacilles de 
Koch (cas Jeanselme). 

2. Les cultures. Celles-ci ont été diri- 
gées par le Prof. Negroni selon une tech- 
nique impeccable et ont donné des résul- 
tats négatifs. Le bacille de Hansen ne se 
développe pas dans jes milieux de culture 
du bacille de Koch. 

3. L’inoculation de cobayes. Les résul- 
tats ont également été négatifs. La réac- 
tion intradermique positive a la tubercu- 
line brute peut étre expliquée par |’analo- 
gie immunologique existant entre les deux 
bacilles, qui tous deux appartiennent au 
groupe mycobactérien. Le fait important 
ici est l’absence de lésion tuberculeuse a 
l’autopsie des deux cobayes. 

4. Le fait que le malade n’a pas été 
traité, avant l’opération, aux agents 
chimiothérapiques antibiotiques ou anti- 
tuberculeux. Ce point est des plus impor- 
tants, puisqu’il est bien connu qu’il n’y a 
guére de possibilité de développement du 
bacille de Koch dans des cultures prove- 
nant de malades traités 4 la streptomy- 
cine, au PAS et a l’isoniacide. 

Toutes ces données permettent d’affir- 
mer avec certitude que le bacille en cause 
était bien le bacille de Hansen. Malheureu- 
sement nous ne disposons encore d’aucun 
moyen de cultiver ce bacille insaisissable ; 
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c’est pourquoi il faut s’en remettre pour 
un diagnostic de certitude, a des données 
négatives excluant la possibilité du bacille 
de Koch. 

Les cas de méningite et de méningoen- 
céphalite par bacille de Hansen rapportés 
dans la littérature remplissent toutes les 
conditions bactériologiques indispensables 
a un diagnostic correct. 

Du point de vue anatomopatiologique, 
l’abcés montre une disposition léproma- 
teuse typique par l’abondance de ses ba- 
cilles intracellulaires dans les histiocytes 
vacuolisés (cellules de Virchow, “Schaum- 
zellen,” ou “Foam Cells”). 

L’auteur considére le tableau post-opéra- 
toire du malade, avec hypertension en- 
docranienne ne cédant qu’a des doses 
élévées de prednisone (jusqu’a 60 mg par 
jour) comme |’équivalent du tableau der- 
matologique classique de la lépre a un 
stade de réaction, avec sa réactivation 
typique de la lésion lépromateuse et son 
oedéme distinct. 


SUMARIO 


A importancia da bacteriologia é obvia 
no diagnostico etiologico apres:ntado. As 
rasdes que levaram o A. ao diagnostico do 
Mycobacterium leprae sao: 

1. Aspectos microscopicos nos exames 
de esfregaco e de biopsia. 

2. As culturas: Foram realisados pelo 
Prof. Negroni com tecnica inpecavel porem 
negativas. 

3. Inoculacao: os resultados tambem 
foram negativos. A intraderme reacao 
tuberculinica pode ser explicada pela ana- 
logia imunologica existente entre os dois 
bacilos de grupo myobacterio. 

4. O paciente nao foi tratado pelos 
quimioterapicos, antituberculosos ou anti- 
bioticos antes da operagao. 

Pode se afirmer a responsabilidade do 
bacilo de Hansen apesar de que ainda nao 
ha meios de cultura especificos para essa 
germe, 
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O caso de meningite hanseniana e me- 
ningoencefalite apresenta todos os requi- 
sitos indispensaveis para sua classificagao 
como leprotica. Do ponto de vista histo- 
patologico 0 abcesso mostrou uma disposi- 
cao le pro, atosa tipica com abundancia de 
bacilos intracelulares nos histiocitos va- 
cuolisados (Celulas de Virchow, “Schaum- 
zellen” ou “celulas de es puma’), A se- 
quencia posoperatoria com hipertensao 
endocraneana cedendo somente as altas 
doses depredinosa (mais de 60megrs. dia- 
rios). 


RESUMEN 


Es evidente la importancia de la bac- 
teriologia en el diagnostico etiol6gico del 
caso presente. Es importante ademas 
enumerar las razones que han conducido 
al autor a llegar a un diagnostico de la 
enfermedad debida al Micobacterium le- 
prae. Estas razones son las siguientes: 

1. Cuadros morfolégicos bacterianos ob- 
servados en exudados y en cortes histolégi- 
cos con su disposicién caracteristica en 
haces y globos. También ha sido obser- 
vado esto en casos de infeccién con el 
bacilo de Koch (Caso Jeanselme) . 

2. La inoculacion al cobaya. Los resul- 
tados de la inoculacién también resultaron 
negativos. La reaccién intradérmica posi- 
tiva a la tuberculina cruda de Koch puede 
explicarse por la analogia inmunolégica 
existente entre ambos bacilos, que pertene- 
cen al grupo microbacteriae. Un hecho 
importante es la ausencia de lesiones tuber- 
culosas en la autopsia de dos cobayas. 

3. Los cultivos. Estos han sido hechos 
con una técnica irreprochable por el Prof. 
Negroni dando resultado negativo. El 
bacilo de Hansen nunca desarrolla en los 
medios usuales de cultivo del bacilo tuber- 
culoso. 

4. El hecho de que el enfermo no haya 
sido tratado antes de la operaci6n con anti- 
bidticos o quimoterapicos antituberculosos. 
Esto es muy importante va que es sabido 
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que hay poca posibilidad de desarrollo del 
bacilo tuberculoso en cultivos de enfermos 
tratados con estreptomicina, PAS o iso- 
niacida. 

Con estos datos, pues, puede afirmarse 
con certeza que se trata tnicamente del 
bacilo de Hansen. Por desgracia, en la 
actualidad no hay medios de cultivo exclu- 
sivos para este subtil bacilo y en conse- 
cuencia es preciso para su identificacién 
apoyarse en hechos negativos que excluyan 
la posibilidad del bacilo de Koch. 

Los casos de meningitis y meningoence- 
falitis hansenianas citados en la literatura 
cumplen los requisitos exigidos para un 
diagnostico correcto. 

Desde el punto de vista anatomopatolo- 
gico los abscesos muestran la tipica dispo- 
sicién lepromatosa por la abundancia de 
bacilos intracellulares en los histiocitos 
vacuolizados (células de Virchow, 
“Schaumzellen” o células espumosas) . 

El cuadro postoperatorio del enfermo 
con hipertensi6n endocraneal cediendo solo 
a grandes dosis de prednisona (hasta 
60 mg. diarios) lo considera el autor equi- 
valente al clasico cuadro dermatolégico de 
la lepra en estado de reacci6n con su carac- 
teristica reactivacion de la lesion leproma- 
tosa y su edema caracteristico. 


ZUSAMMENFASSUNG 


Der Verfasser zihlt die Griinde auf, die 
ihn zur sicheren Diagnose eines durch den 
Leprabazillus hervorgerufenen Krank- 
heitszustandes gelangen liessen. Es sind 
die folgenden: 

1. Das morphologische Bild des Bazillus 
mit der charakteristischen Anordnung in 
Biindeln und Kugeln, das sowohl in den 
Abstrichen wie in den histologischen 
Schnitten beobachtet wurde. Das Muster 
der Bazillenverteilung ist auch in manchen 
Fallen von Infektion mit dem Kochschen 
Bazillus gesehen worden (Jeanselmescher 
Fall). 

2. Die Kulturen. Sie wurden von Prof. 
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Negroni mit sorgfaltigster Technik ange- 
legt und hatten negative Ergebnisse. Der 
Hansensche Bazillus entwickelt sich nicht 
in Kulturmedien fiir den Kochschen Ba- 
zillus. 

3. Meerschweinchenimpfung. Die Impf- 
ergebnisse waren ebenfalls negativ. Die 
positive intradermale Reaktion auf rohes 
Koch-Tuberkulin lasst sich durch die im- 
munologische Ahnlichkeit beider Bazillen, 
die beide der mykobakteriellen Gruppe an- 
gehoren, erklaren. Die wichtige Tatsache 
ist hier, dass die Obduktion der beiden 
Meerschweinchen keine tuberkulésen Ver- 
anderungen ergab. 

4. Die Tatsache, dass der Patient vor 
der Operation weder mit Antibiotika noch 
mit antituberkulésen chemotherapeuti- 
schen Mitteln behandelt worden war. Dies 
ist sehr wichtig, weil bekanntlich die Még- 
lichkeit des Wachsens von Kochschen Ba- 
zillen auf Kulturen von Kranken, die mit 
Streptomyzin, PAS und Isoniazid behan- 
delt worden sind, sehr gering ist. 

Auf Grund dieser Befunde kann mit 
Sicherheit behauptet werden, dass es sich 
um den Hansenschen Bazillus handelt. 
Leider gibt es gegenwartig keine Méglich- 
keiten, diesen fliichtigen Bazillus zu kul- 
tivieren. Folglich muss man sich, um zu 
einer sicheren Diagnose zu gelangen, auf 
negative Befunde verlassen, die die Mog- 
lichkeit des Vorliegens eines Kochschen 
Bazillus ausschliessen. 

Alle in der Literatur berichteten Fille 
von Meningitis und Meningoenzephalitis, 
die durch den Hansenschen Bazillus her- 
vorgerufen sind, erfiillen alle bakteriolo- 
gischen Erfordernisse, die fiir eine 
richtige Diagnose unerlasslich sind. 

Vom anatomisch-pathologischen Stand- 
punkt aus zeigt der Abszess eine typische 
Lepradisposition durch das reiche Vor- 
handensein intrazellularer Bazillen in den 
vakuolisierten Histiozyten (Virchowsche 
Zellen, ‘““Schaumzellen”’). 

Das postoperative Krankheitsbild des 
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Patienten mit einem intrakraniellen Hoch- 
druck, der nur auf hohe Dosen (bis zu 60 
mg tiglich) von Prednison ansprach, halt 
der Verfasser fiir gleichbedeutend mit dem 
klassischen dermatologischen Krankheits- 
bild der Lepra im Stadium der Reaktion 
mit der charakteristischen Reaktivierung 
der lepromatésen Verinderung und dem 
deutlichen O6dem. 
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In the Confederacy there was a general lack of everything needed to conduct a 
good medical department: instruments, drugs, necessary medicines, food. Yet Moore 
and his staff developed and administered a vast network of hospitals, including one 
that was said to have been the largest in the history of warfare to that time. Sup- 
plies of drugs were secured by smuggling them through the lines or by running 
them through the blockade. Dr. Moore prepared and had others prepare medical 
botanies and surgical guides for the use of his staff, and set up laboratories and 
distilleries in the interest of the department. He organized a society of military sur- 
geons to circulate among his staff the valuable operational information acquired, 
and established the Confederate States Medical and Surgical Journal, which was 
published during 1864-1865. His department cared for more than 3,000,000 cases, 
a number more than four times as great as the entire Confederate Army, to say 
nothing of the 250,000 prisoners of war, who were generally hospital cases. But 
from such scattered facts, it is clear that Dr. Moore’s department, although large, 
was dwarfed in every particular by that of the Union Army. The important thing, 
however, is that, small as it was, it was adequate enough to return to the commands 
of Lee, Jackson, and Bragg enough fighting men to prolong the struggle far beyond 
the period that would seem possible. 

—AHall 
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Obstetric and Gynecologic Surgery 


Cystocele, Urethrocele, Rectocele and Uterine 


Prolapse in Women of Childbearing Age 


Report of a Case 


LORMAN L. HOOPES, M.D., F.A.C.S., F.I.C.S. 


MINOT, NORTH DAKOTA 


on a sadly neglected phase of obstet- 

rics and gynecology. The following 
quotation from “Queries and Minor 
Notes,” Journal of the American Medical 
Association, Aug. 24, 1957, shows that this 
is not a settled question, but one that will 
acquire greater and greater significance 
as the medical profession is able to assimi- 
late scientific truth and overcome ingrain- 
ed prejudices. 


ie paper presents my own views 


To the Editor: “In gynecologic prac- 
tice one occasionally sees young women 
who have had children having cystocele 
and rectocele which cause intolerable 
symptoms. Naturally, if these condi- 
tions are corrected surgically, a future 
pregnancy would not be indicated. A 
patient who has undergone perineorrha- 
phy and becomes pregnant would cer- 
tainly be a candidate for cesarean sec- 
tion. With the assumption that cesarean 
section was elected by the patient and 
that the physicians feared a return of 
her former distress, what would be the 
position of gynecologists as to tubal 
ligation at this time, the patient’s con- 
sent being assumed ?” 


Submitted for pubileation Jan. 3, 1958. 


An urgent plea is made for a read- 
justment of current professional 
opinion with regard to the manage- 
ment of relaxation of the pelvic or- 
gans in women of childbearing age. 
The author objects strongly to the 
theory that surgical repair of these 
conditions during the parous years 
is contraindicated and still more 
strongly tc its corollary, i.e., that if 
such repair becomes necessary it 
must be accompanied by steriliza- 
tion. An illustrative case is reported 
in detail. 


Answer: “It cannot be agreed that 
pregnancy is contraindicated after a 
pelvic floor repair. A deep mediolateral 
episiotomy performed as soon as the 
baby’s head reaches the pelvic floor will 
prevent, to a great extent, a breakdown 
of the repair. Apropos the case cited, 
the maternal and _ fetal morbidity 
and mortality after cesarean section, 
though admittedly low, are much 
greater than those which follow vaginal 
delivery, including the possibility or 
recurrence of pelvic floor re!axation. As 
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a rule, young women should not be 

sterilized except for medical reasons. A 

pelvic floor repair, per se, is not an in- 

dication for cesarean section or for 
tubal ligation.” 

It is not uncommon, of course, to en- 
counter cystocele, rectocele and uterine 
descensus, with or without symptoms, in 
the parous woman in the childbearing 
period. Obstetric-gynecologic teachings 
on this subject are absolutely unrelated to 
reality. Vaginal plastic repair during the 
childbearing age is frowned upon, even 
in the face of many symptoms. The work 
of Bubis for more than forty years in the 
field of “puerperal gynecology” seems al- 
most to have been in vain. Search of 
routine obstetric textbooks and literature 
does reveal a little insight on this problem 
as a cause of dystocia and other problems, 
such as repeated spontaneous abortion. 
The work of Lash on the incompetent 
internal os is a valuable and original con- 
tribution in the right direction. 

The teaching available, however, is 
somewhat biased in its approach to the 
problem and in general does not take into 
consideration the woman as a_ whole 
human being, possessed of rights, privi- 
leges and feelings and capable of pain, 
anguish and suffering. The only approach 
that shows any perception has been made 
from a psychosomatic point of view, but 
there has been little effort on the part 
of physicians in general to accept even 
these teachings. This problem is under- 
standable only if one considers the world 
picture, male and female, particularly in 
the Western world and more particularly 
America. It would come even clearer if 
each doctor could realize the hidden mean- 
ings behind his or her resistance. This is, 
of course, impossible, however desirable. 

There is reflected, then, throughout the 
literature in English, a general attitude 
against repair of cystocele, rectocele and 
uterine descensus during the childbearing 
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period. There is, moreover, a decidedly 
negative attitude toward repair of the 
relaxed vaginal outlet. The latter view 
I find acceptable. There is considerable 
confusion, however, in the mind of the 
average physician, between symptomatic 
cystocele, rectocele, etc. and relaxation of 
the vaginal outlet as clinical entities. This 
is clearly seen in the practice of obstetrics 
and reveals itself in a firm uncompromis- 
ing attitude against the use of routine 
episiotomy, either median or paramedian, 
as an adjunct to better perineal support. 
The median or paramedian episiotomy 
should be done in such a manner as to 
insure proper reapproximation of the 
levator ani, fascia and muscles in the mid- 
line and thus correct a low rectocele, if 
present, or to prevent its occurrence. This 
statement is based mainly on the clinical 
experience and reports of Bubis, Douglass, 
Kaltreider, Dixon and Eastman. Rubins, 
in his scientific display at the A.M.A. meet- 
ing in New York City, brought out the 
relation between the levator ani muscles 
and adequate support of the pelvic or- 
gans. A. P. Hidgins has for years advo- 
cated the same approach. 

There are, then, great numbers of 
women who have severe cystocele, recto- 
cele, and uterine descensus for which they 
can obtain no relief except by going into 
the menopause. Thus they meet the gro- 
tesque criteria of those who unconsciously 
advocate the continuation of a chattel-like 
concept of a woman’s rights and privileges. 
The woman, in turn, conditioned by her 
cultural environment, grudgingly accepts 
stress and urge, vesical incontinence, low 
back pain, severe low pelvic and abdomi- 
nal pressure and pain, severe constipation 
and painful hemorrhoids in a masochistic 
manner. The psychodynamics of this atti- 
tude in the Western world are only too 
obvious to the psychiatrist. The sexual 
maladjustments that follow are only too 
obvious to the gynecologist-obstetrician 
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who is psychiatrically oriented. The in- 
evitable social sequelae of this situation 
certainly are familiar to all physicians, in 
any type of medical practice. 

The problem arising in pregnancy and 
labor, as brought out in the case to be 
presented, is just as concrete and real. It 
is certainly within reason that the parous 
cervix that is thick, boggy and edematous 
and without proper endopelvic fascial sup- 
port cannot dilate and retract properly. 
This leads the doctor and nurse, during 
the second stage of labor, to resort to the 
rather primitive Kristeller maneuver or 
the more popularly known procedure of 
“pushing,” i. e., heavy manual pressure 
exerted on the uterine fundus by one and 
all present. The use of midforceps is 
increased, with its increased incidence of 
fetal and maternal morbidity. This is an 
extremely dangerous procedure, capable 
of causing severe soft tissue damage and 
possible rupture of the lower uterine seg- 
ment. Perforation of the lower uterine 
segment with the tip of a forceps blade 
has occurred. When I was chief resident, 
a fourth-year medical student was allowed 
to apply low outlet forceps to a grand 
multipara, supposedly fully dilated and 
ready for delivery. The forceps applied 
were not checked by the assistant resident ; 
more than one-third of the fetal head was 
visible with a uterine contraction, and 
therefore the assistant resident did not 
deem it necessary. The patient died of 
exsanguination, in spite of prompt and 
heroic efforts to save her. The forceps 
had been applied within the cervix, and 
autopsy showed that the left blade had 
perforated the lower uterine segment and 
the descending branch of the left uterine 
artery. 

The recent case here to be reported illus- 
trates what can happen, and in all prob- 
ability does happen, in cases that do not 
reach the literature. 
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REPORT OF CASE 


W. S., an Indian woman, gravida 3, para 2, 
was first seen on admission to the hospital on 
Feb. 23, 1956, in prodromal labor. No ante- 
partum care had been given. The approxi- 
mate date of the last menstrual period was 
May 13, and confinement was expected on or 
about February 20. The past history was 
essentially normal, with no serious illnesses 
and no operations. According to the patient, 
her former labors and deliveries had been 
normal. The family history was noncontribu- 
tory. 

Physical examination revealed the patient to 
be in normal condition. The fetus was in the 
left occipital transverse position, station float- 
ing, and weighed approximately 8 to 9 pounds 
(3,629 to 4,082 Gm.). The cervix was ap- 
proximately 95 per cent effaced, edematous and 
about 3 cm. dilated. Pronounced descensus, 
at least suggestive of second degree prolapse, 
was observed. There were also marked cysto- 
cele, urethrocele and rectocele. Ammorrhexis 
was done at 4:03 p.m. on February 23. An 
intravenous drip of 100 cc. of 5 per cent 
dextrose in water containing 1 cc. of Pitocin 
was started. The cervix rapidly dilated to 
7 or 8 cm. When the vulvae were separated, 
the fetal vertex was visible at a station of 
plus 2. The cervix did not dilate any further. 
Pitocin was carefully regulated so that the 
contractions were of good quality, lasting 
forty-five to fifty seconds and occurring every 
two or three minutes. The anesthetist ad- 
ministered nitrous oxide, ether and oxygen 
with contractions. The patient was well re- 
Jaxed under Tuinal-Demerol analgesia. The 
bladder, rectum, cervix and surrounding vag- 
inal tissues gradually became completely 
prolapsed as a result of the patient’s bearing- 
down efforts with the uterine contractions. 
The cervix was worked slowly and tediously 
back over the head of the fetus. The patient 
was delivered spontaneously at 6:25 p.m. 
of a full-term living boy weighing 914 pounds 
(4,309 Gm.), from the left anterior occipital 
position, without episiotomy or laceration of 
the perineum. The third stage was essentially 
normal, spontaneous and of five minutes’ dura- 
tion. .Within eight minutes after the end of 
the second stage and about three minutes 
after the third stage, a sudden severe uterine 
hemorrhage occurred (approximately 1,000 cc. 
of blood). The uterine fundus could not be 
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palpated abdominally. The obstetrician’s left 
hand was introduced into the uterine cavity. 
There was no evidence of cervical laceration or 
uterine rupture. The entire fundus and at- 
tached structures were raised to the level of 
the patient’s diaphragm. Vigorous external 
circular massage to the fundal region of the 
uterus was started and continued, with but 
fair response. Administration of the intrave- 
nous fluids containing Pitocin was speeded up, 
and supplementary Pitocin and ergotrate were 
given intravenously and intramuscularly. The 
blood pressure in millimeters of mercury drop- 
ped to 60 systolic and 80 diastolic; the pulse 
was uncountable. A blood expander was em- 
ployed within half an hour, followed by a 
transfusion of 1,000 cc. of blood. The uterine 
fundus slowly responded to the aforementioned 
constant massage and upward traction on the 
uterine vessels. The patient came out of shock. 
The uterus remained firm. There was no 
excess bleeding. The value for hemoglobin 
two days later was 10.65 Gm. Antibiotics 
were given prophylactically. The patient was 
ambulatory on the second postpartum day. She 
was discharged on the seventh postpartum day, 
in satisfactory condition. A checkup at six 
weeks was satisfactory. Severe cystocele, 
urethrocele, rectocele and second degree ute- 
rine prolapse are still present at the time of 
writing. Repair was advised, but the patient, 
eight months after delivery, has not returned 
for surgical treatment. 


Comment.—I am convinced that future 
pregnancies will be fraught with many 
dangers unless a complete repair of the 
pelvic floor can be done prior to further 
conception. Sterilization is not indicated, 
in my opinion, with or without repair. 
This opinion has no religious connotation 
whatever. 


GENERAL COMMENT 


Complications of labor occur that are 
definitely associated with relaxation of the 
female pelvic organs, including cystocele 


and rectocele. The case here reported 
illustrates the difficult problem of proper 
obstetric care, not only during pregnancy 
or labor but in relation to proper advice 
and guidance throughout the childbearing 
years. 
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Progressive patterns of thought in all 
fields of human endeavor during the past 
one hundred and twenty-five years have 
not been reflected in the attitude of medi- 
cine toward the woman of childbearing 
age. It is still the consensus that such 
routine matters as symptomatic cystocele, 
urethrocele, rectocele and uterine prolapse 
should be ignored until the patient with 
any or all of these gynecologic problems is 
past the childbearing age, or that, if these 
conditions are corrected, the woman 
should be sterilized by one approach or 
another. 


CONCLUSION 


A valid approach to a real problem 
affecting literally thousands of women 
must be reached by the medical profession. 
Psychosomatic problems related to this 
combination of physical signs are encoun- 
tered daily. The menopause to many 
women represents a refuge; more often, 
indeed, a harbor of rest, in contrast to 
the unhappy period of life repetitiously 
described by many authors, who take so 
very glibly and at face value all the super- 
ficial complaints of their older female pa- 
tients about becoming middle-aged, etc. 
The current attitude on this urgent ques- 
tion of plastic repair during the child- 
bearing period represents a fixation 
handed down from one generation of phy- 
sicians to the next. The fact that this 
attitude is so often obviously wrong has 
not yet changed medical thought. This is 
not progress. 


CONCLUSIONS 


Un effort réel doit étre tenté en vue de 
soulager les milliers de femmes souffrant 
de la ménopause. Les problémes psycho- 
somatiques qu’elle engendre se présentent 
a nous quotidiennement. Pour beaucoup 
de femmes la ménopause est un refuge, 
souvent un havre de repos, par opposition 
avec les nombreuses descriptions spé- 
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cieuses de certains auteurs, s’accompag- 
nant de jugements superficiels, sur la 
période malheureuse et les plaintes jugées 
a la légére de leurs malades d’un certain 
age. L’attitude actuelle généralement 
adoptée, sur l’importante question de la 
chirurgie plastique durant la période de 
fécondité de la femme, n’a pas varié depuis 
plusieurs générations de médecins, bien 
qu’elle soit manifestement erronée et con- 
traire au progrés. 


SCHLUSSFOLGERUNG 


Die Arzteschaft muss einen gangbaren 
Weg zur Losung eines echten Problems, 
das buchstablich Tausende von Frauen be- 
trifft, finden. Taglich begegnet man psy- 
chosomatischen Problemen, die zu einer 
Kombination physischer Krankheitszei- 
chen in Beziehung stehen. Fiir viele 
Frauen bilden die Wechseljahre eine Zu- 
flucht oder noch 6fter einen Hafen der 
Ruhe, was im krassen Gegensatz zu dem 
steht, was viele Autoren, die die zahlrei- 
chen oberflichlichen Beschwerden ihrer 
alteren Patientinnen iiber das Alterwerden 
usw. ganz glatt als bare Miinze hinnehmen, 
immer wieder als einen ungliicklichen L:>- 
bensabschnitt beschreiben. Die heutig2 
Haltung der Arzte gegeniiber der brennen- 
den Frage plastischer Operationen wih- 
rend des gebarfahigen Alters ist fixiert 
und vererbt sich von einer Generation zur 
nachsten. Die Tatsache, dass sich diese 
Haltung haufig als offensichtlich falsch 
erweist, hat das medizinische Denken nicht 
verandert. Das ist zweifellos kein Fort- 
schritt. 


CONCLUSION 


La profesién médica puede obtener una 
solucién valiosa para un problema real 
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que afecta literalmente a miles de mujeres, 
A diario se ven problemas psicosomaticos 
en combinacién con los sintomas fisicos. 
La menopausia, en contra de la opinién de 
muchos médicos que sin motivo dan de- 
masiada importancia a signos externos de 
pacientes horrorizadas de envejecer, es 
un reposo y un descanso para la mujer 
normal. La actitud de hoy dia ante la 
cuestién urgente de la cirugia estética 
durante el periodo de la maternidad repre- 
senta un reajuste cedido por los médicos de 
una generacion a otra. El hecho de que 
esta actitud sea tan amenudo claramente 
err6nea no ha hecho cambiar el pensa- 
miento médico. Esto no es progresar. 
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Orthopedic Surgery 


Pain in the Back: A General Theory 


FREDERICK SYPHER, B.A., M.D., F.R.C.S. (Can.), F.I.C.S. 
TORONTO, ONTARIO, CANADA 


be taken into account in dealing 

with any musculoskeletal problem. 
The mechanical stress of weight bearing is 
obviously very important in cases involv- 
ing the back. The reaction to abnormal 
postural stress and the adaptation to it 
provide the basis of the theory to be ex- 
panded in this article, 

In the past, unfortunately, empiric 
thinking has dominated the management 
of problems related to the back. The task, 
therefore, is to provide a framework link- 
ing isolated groupings of observations by 
formulating a suitable theory. Such a 
theory has been tested in practice by my- 
self for a number of years, the evidence 
of its validity being constantly reinforced. 


A T some stage, mechanical stress must 


Submitted for publication Sept. 15, 1959. 


The author presents a theory as to 
the causes, diagnosis and treatment 
of conditions associated with pain in 
the back, pointing out that faulty 
adaptation to the upright posture is 
capable of producing a wide variety 
of skeletal problems based on ab- 
normal muscle tension. A_ small 
added stress may produce a dis- 
proportionately severe reaction. In 
the author's experience, treatment 
based on the general theory here 
presented has given surprisingly 
good results. 


This article will lay the basis for subse- 
quent publications, in which statistical 
evaluation of case material will show the 
results in various areas where this theory 
is applicable. 

Fundamental Mechanical Factors.—All 
conditions associated with pain in the 
backs, with the exception of a small 
percentage not dealt with in this article, 
are associated with nonspecific etiologic 
factors. Fundamentally, they are con- 
sidered to arise from a reaction to ab- 
normal weight-bearing stress, and to be 
chronic mechanical problems. The specific 
incidents often cited by patients—‘“My 
foot slipped,” ‘I made an awkward lift,” 
“T just reached up for something”—are 
merely precipitating factors provoking 
sudden, more massive spasm in muscles 
already sensitized by preexisting imbal- — 
ance. Muscle imbalance is an obvious 
feature of abnormal postural stresses 
(Fig. 1). One of the most important foci 
for this abnormal stress is the lumbosacral 
region, and the effect depends mostly on 
the degree of the shearing component as 
weight is transmitted across the complex 
of the lumbosacral joint. 

When abnormal stress exceeds a certain 
level it becomes an irritant, and the most 
primitive of biologic responses, namely 
inflammation, is evoked. Swelling, in some 
degree, is always associated with inflam- 
mation, and when one considers the var- 
ious structures that may be involved in 
this region, there is no difficulty in ac- 
counting for the variability in symptom 
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formation . . . first through pressure in 
some form and later through pressure 
combined with effects of wear and tear. 

The added stress of a minor injury may 
be expected to evoke a reaction out of all 
proportion to its violence, depending on 
the state of the preexisting process (Fig. 
2). Without violence so extreme as to 
produce fracture or dislocation, it is con- 
sidered virtually impossible to injure a 
back that is free of specific disease and 
under control of strong muscles in normal 
balance. 

Capacity for Adaptation.—In any given 
instance the body has a certain capacity 
to make an adaptation to abnormal stress. 
This process of adaptation may continue 
for a prolonged period without symptoms, 
but the stage is being set for a series of 
complications and their related symptoms. 
Symptoms may be precipitated by a multi- 
tude of nonspecific incidents, some of 
which may be minor. As one might sus- 
pect, the intensity of symptoms does not 
correspond to the severity of their initiat- 
ing factor, but rather to the extent that 
the adaptation to deformity is decompen- 
sated, 

At some stage, all orthopedic questions 
involve a problem in muscle balance.! In 
the adaptation to postural deformity, al- 
terations in muscle balance occur, leading 
to incoordination of joint movement. The 
first symptoms are those dependent on 
abnormal muscle tension, with its irritat- 
ing effects on joints and related structures, 
and then on the superadded degenerative 
changes in joints subjected to abnormal 
stress. 

Stress—Mechanical and Emotional.— 
Emotional stress and mechanical stress go 
hand in hand, since the former, in some 
degree, always reflects itself in an altera- 
tion of muscle tension. A muscle group 
already “sensitized” by the abnormal ten- 
sion of mechanical stresses may respond 
with massive spasm by the addition of a 
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relatively minor emotional “trigger.” Like- 
wise, chronic discomfort on a mechanical 
basis involves a disturbed emotional state, 


Fig. 1.—Left, adaptation to postural deformity. 
Light arrow pointing downward indicates forward 
rotation of pelvis permitted by weak or inactive 
anterior abdominal muscles, light arrow pointing 
upward, resultant leaning backward of body. 
Heavy arrows indicate wear and tear, with ab- 
normal thrust on joints. Increased shearing stress 
component at lumbosacral joint. Light bars in- 
dicate bowstringing of muscles at back of neck 
and in lumbar portion of spine. Heavy bar in- 
dicates psoas muscle, which, in variable role as 
flexor or extensor of spine, is often source of 
symptoms. Right, normal muscle balance: belly 
up, “taii” under; tall on curve; chin in; back of 
head high. Arrows indicated proper direction for 
muscular control of skeleton. 
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establishing a vicious circle. Even if it 
were possible, it would serve no purpose 
to attempt to segregate these emotional 
and mechanical components into separate 
categories for treatment. In most in- 
stances, correction of the mechanical 
factors enables the patient to handle the 
emotional factors without evoking symp- 
toms of muscle tension. If there is any 
residue, simple physiotherapeutic reme- 
dies applied by the patient at home will 
usually suffice. 

Evolutionary Process: Reaction to Ab- 
normal Wear and Tear.—Clinical evidence 
suggests that the earliest symptoms re- 
lated to a state of abnormal muscle tension 
are transmitted by primitive neurohumoral 
mechanisms that are not capable of ac- 
curate or consistent localization: the so- 
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called limbic area of the central nervous 
system should be considered in this re- 
gard.” If this is ignored, many patients 
may be labeled ‘neurotic’ even though 
carrying a very obvious adaptation to 
postural deformity. Later, degenerative 
changes’ supervene;* also, peripheral 
nerves, capable of giving accurate localiza- 
tion, may be involved (Fig. 2). 

Many doctors seem unhappy with a 
patient until they can didactically pro- 
claim something that may be considered 
as an entity, such as a disc lesion, with a 
characteristic pattern of nerve root pres- 
sure. A disc lesion represents nothing 
more than a stage in the process of unsuc- 
cessful adaptation to the abnormal stress 
factors of posture. Once established, such 
a lesion has a history of its own, extending 
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Fig. 2.—Abscissa, years from birth to old age; ordinate, continuing adaptation to abnormal mechani- 


cal stress with muscle imbalance. 


superimposed on state of abnormal mechanical stress. 


Heavy bar with peaks indicates symptoms of varying intensity 


Double arrow indicates period of initial 


adaptation to upright posture with characteristic overcorrection of early childhood (up to age 

of 5 years, as a rule). Vertically divided bar indicates period of symptoms based principally on 

neurohumoral factors and abnormal muscle tension; cross-marked bar, period during which degen- 

erative changes in joint structures add their complications (after age of 40 years). These periods 

overlap. Constitutional and occupational factors, trauma, specific diseases, and anatomic variations 
aiter timing, nature and intensity of symptoms. 
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from a minor, intermittent bulging of 
the annulus to complete degeneration of 
the disc structure. 

An increasing number of conditions 
encountered in my own practice, in the 
past considered entities of disputed origin, 
can be explained within the scheme of 
muscle imbalance as it relates to mechani- 
cal factors. Elaboration of these condi- 
tions is beyond the scope of this short 
note, but clinical evidence suggests that 
epicondylitis (‘tennis elbow”) ; Osgoode- 
Schlatter’s disease; Sever’s disease, and 
related achillobursitis problems; metatar- 
salgias, and painful coccyx are examples 
of processes based on the phenomena of 
abnormal muscle tension. There are other 
ramifications, apparently diverse, which 
are not mentioned here, but some of them 
may be suggested if the posture diagram 
(Fig. 1), illustrating the extremely simple 
mechanical principle involved, is given a 
little thought. 

The psoas muscle is worthy of special 
mention. Its point of origin on the lumbar 
vertebrae is close to the axis of flexion 
and extension of the lumbar portion of 
the spine. It is called upon to compensate 
for imbalance between anterior abdominal 
muscles and posterior spinal muscles in 
stabilization of the lumbar portion of the 
spine. This part of the spine must be 
stabilized if full power is to be derived 
from more distal muscles in the extremi- 
ties. The psoas may run a course of 
changes, from a simple delay in relaxation 
to adaptive shortening, tending toward 
rigidity of the lumbar portion of the spine 
in either flexion or extension—usually the 
latter. These changes can be detected by 


palpation. Abnormal tension is associated 
with pain and tenderness, but these are 
not always elicited unless the muscle is 
made to perform work while under the 
pressure of the examining fingers. Vague 
pain diagnosed as “interval appendicitis” 
is, most certainly, often due to right-sided 
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psoas spasm of postural origin. Since 
psoas pain may be referred to the groin 
or inner aspect of the thigh, psoas spasm 
secondary to postural disorder must be 
distinguished from symptoms of disease 
of the urinary tract. I have noted a num- 
ber of instances in which patients have 
been subjected to extensive investigation 
for renal calculus, when this could have 
been avoided if the history and examina- 
tion had been reconsidered in the light of 
postural factors. 

It should also be recognized that prob- 
lems of muscle tension at the root of the 
neck, with or without radiation to the 
upper extremities, are seldom permanently 
solved until the associated stress abnor- 
mality at the lumbosacral region is cor- 
rected. Further, a chronic hyper-extension 
strain at the knee is one of the conditions 
frequently existing as part of the general 
stress problem; persistence of fluid, or 
any unexpectedly prolonged reaction fol- 
lowing injury to the knee joint, should 
direct one’s attention to the lower part 
of the back. For similar reasons, the 
mechanical factors in low back pain should 
be considered in the presence of any 
vague, persistent discomfort involving the 
lower extremities, as well as in those 
cases in which specific nerve root patterns 
exist. 

The So-Called Fibrositic Nodule.—It 
may be stated as a part of general theory, 
that a muscle in an abnormal state of 
tension usually refers symptoms to the 
area of its origin or insertion. Chronic 
tension at the site of a muscle’s attach- 
ment to bone gives rise to small areas 
of proliferation and finally degeneration, 
producing the often referred to and much 
misinterpreted ‘“‘fibrositic’’ nodularities. 
These areas are often observed also in 
the plane of fascial attachment between 
muscle groups. When degenerative changes 
in one of these nodularities is complete, 
it is in itself innocuous, but during 
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proliferative stages such a nodule may 
become a secondary focus of irritation, 
augmenting muscle spasm and imbalance. 
Other nodules, which are in a_ sense 
related, may form in the fleshy substance 
of muscle, but are seldom as discrete as 
in the regions of muscle attachment, and 
in early stages they may be felt to relax 
under the influence of steady digital pres- 
sure. Considering the myotatic reflex, one 
would expect such areas of “jelling” within 
the muscle if, for any reason, the normal 
distribution sequence of muscle bundle 
contraction were prevented through ab- 
normally sustained tension. Treatment 
of these nodules per se may temporarily 
relieve symptoms, but it is like bailing 
water with a sieve so long as the under- 
lying process goes unchecked. Treatment 
of the nodule as an entity is useful only 
as an adjunct to treatment of fundamental 
factors. Simple physiotherapeutic methods 
applied at home by the patient are usually 
all that is necessary; more elaborate tech- 
nics are not often required; but if the 
fundamental mechanical basis of the ab- 
normal muscle tension is not controlled, 
neither elaborate nor simple technics are 
of any lasting value. References 5 and 
6 are representative of applications of 
technics of limited value, mostly because 
they are not related to an adequate general 
theory. 

Principles of Treatment.—A. Transi- 
tion: Deformity—Adaptation to Normal: 
Treatment is a matter of reeducation of 
muscle to restore normal muscle balance. 
This is not a matter of rest, neither is 
it a matter of exercise; treatment depends 
upon establishing the correct balance be- 
tween these two. The proper balance must 
be determined for each stage of the transi- 
tion between the adaptation to deformity 
and the normal. This is a highly individ- 
ual matter, requiring the judgment of a 
doctor having a special interest in back 
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problems. It cannot be relegated to the 
technician. 

Good results cannot be mass produced; 
the stage of the underlying process must 
be correctly determined; the balance be- 
tween rest and exercise appropriate to 
that stage must be grasped by the individ- 
ual patient (Fig. 2). The question of re- 
currence of symptoms in the future, rather 
than the intensity of symptoms at any 
given time, must dominate the plan of 
treatment. The constant aim must be a 
situation in which the patient continues 
to build up security against recurrences 
through a regimen of maintenance care 
that does not require outside supervision. 

B. Rest With Variations: Postural ab- 
normality similar to that shown in the 
diagram (Fig. 1) is normal in early child- 
hood as an overreaction to the fetal 
position, in the process of adaptation to 
the upright posture. Usually young, elas- 
tic structures take this without symptoms 
during the period when vigorous activities 
are restoring the stance to normal. A 
normal stance characterizes a “‘prelude to 
action”—‘“flight or fight’”—and has no 
connection with standing as a means of 
rest, in which muscle fatigue allows the 
body weight to sag, placing abnormal 
stress on the joints. To procure rest, 
positioning is required to insure support 
of the spine in relaxation, and, just as 
standing is obviously ruled out, so is lying 
flat in any position in which the legs are 
applying constant leverage on the lower 
part of the back. Forms of lying on the 
side, lying on the back with the legs 
supported, or substitute standing positions 
must be devised and then modified to 
conform to the patient’s individual pattern 
of routine activity. The patient is taught 
to superimpose stretch and exercise varia- 
tions on positions of joint relaxation. Re- 
education of the anterior abdominal mus- 
cles is of prime importance. 

Manipulation has a minor place in treat- 
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ment; gradual stretching, performed by 
the patient, is usually preferable. Sup- 
port, in the form of a “trainer-type” body 
cast, is often useful. It should be applied 
so as to produce a flexion effect, in order 
to expedite the transition and facilitate 
retraining. It is seldom necessary to retain 
a cast or other support longer than ten 
days, although cutting the cast for use on 
a continuing part-time basis may allow 
an earlier return to work, the patient 
being gradually weaned from the support 
as normal muscle balance is achieved. 

C. Recurrence—Control Orientation: It 
can be gathered from this general theory 
that there is not necessarily any close 
correlation between the severity of symp- 
toms and the stage of the underlying 
inflammatory or degenerative process. As 
a matter of fact, symptoms are of rela- 
tively little importance in the total 
picture; even in the presence of severe 
involvement of the nerve root by the disc, 
they can usually be relieved in a few 
minutes by positioning, either alone or 
combined with a single dose of sedation to 
relieve muscle spasm. Persistence in the 
use of drugs, however convenient to a busy 
doctor, renders the patient incapable of 
detecting warning signals. This occurs 
just at a time when chronic muscle im- 
balance is making adequate skeletal 
control impossible. Regardless of a pa- 
tient’s state of awareness, the underlying 
mechanical inflammatory process goes on 
developing toward an increasing number 
of complications for the future, until 
adequate muscular control of weight-bear- 
ing joints is attained. 

The main problem in treatment is to 
restore proper muscle balance as_ the 
patient’s activities are increased, so that 
recurrence can be prevented. One of the 
surprising things when one starts to apply 
this theory, is the rapidity with which 
a patient can adopt a regimen of main- 
tenance care with self-supervision, even 
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after many years of recurrences. Natu- 
rally, patients who have advanced lesions 
with specific complications, such as 
marked degenerative changes of apophy- 
seal joints, disc lesions with severe in- 
volvement of the nerve roots or increased 
susceptibility to mechanical stress due to 
anatomic variations at the lumbosacral 
joint, require a slower, more cautiously 
progressing transition period than do 
patients in a less complicated stage of 
imbalance, with only the phenomena of 
muscle tension involved. 

D. The Role of Surgery: There is prob- 
ably still an occasional case in which 
pressure on the nerve roots cannot be 
relieved except by operation, or in which 
the quality of the final result may be 
improved or the recovery period short- 
ened, but such cases will become increas- 
ingly rare as more skill is gained in 
conservative methods based on_ this 
general theory. Also, the result of any 
operation for a condition arising out of 
abnormal stress, whether it be lumbosacral 
fusion or discotomy, is likely to be dis- 
appointing in some respects if proper 
muscle reeducation theory is not put into 
practice either preoperatively or postoper- 
atively. When it is applied preoperatively 
the operation will usually turn out to be 
unnecessary. 

Fusions in the lower lumbar portion of 
the spine, with three intervals involved, 
fail to become solid in about 40 per cent 
of cases... The surprising thing is that 
solid fusion occurs at all, when the same 
abnormal mechanical forces that originally 
produced and confirmed the muscle im- 
balance and degenerative changes are 
continuing to operate. As would be ex- 
pected, single space fusion is more suc- 
cessful, but this only means that a greater 
number of adjacent intervals are avail- 
able to take up stress. By the same 
token, chances for recurrences of symp- 
toms based on abnormal wear at adjacent 
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levels cannot help but be increased. 

E. The Role of Roentgen Evidence: A 
reminder appears to be in order concern- 
ing roentgenograms. These furnish one 
piece of laboratory evidence, and should 
not be ordered as a substitute for clinical 
judgment. Nor does the roentgen ray 
carry any magic curative charm; one still 
has to treat the patient. 

If, after two or three weeks, the symp- 
toms have not subsided at the expected 
rate, a roentgenogram is justified to rule 
out specific diseases. If there has been an 
adaptation to postural deformity for a 
prolonged period, one need not be sur- 
prised when the roentgen films reveal 
some degenerative changes or other fea- 
tures designating increased susceptibility 
to abnormal mechanical stress. As one 
might suspect from the implications of 
this theory of abnormal mechanical stress, 
the extent of the roentgenographic change 
cannot be correlated in any reliable man- 
ner with either the clinical status or the 
prognosis, and it is on the clinical picture 
that treatment must be predicated. 

The Preventive Aspect.—If the patient 
has not been shown how to take care of 
his musculoskeletal system so as to avoid 
back pain and the ensuing complications 
of mechanical stress, he has not been 
helped ; in fact, he is worse off than before, 
because he has been lulled into a false 
sense of security. Most back pain in the 
early stages will become asymptomatic in 
a week or two—with, or without, or 
in spite of treatment—but abnormal wear 
involved in the failure to keep the skeleton 
under well-balanced muscle control still 
goes on, setting the stage for the next 
attack. 

Just as a man can carry a great deal of 
heart disease without symptoms, so the 
musculoskeletal system can carry consid- 
erable wear and tear or degenerative 
change and the associated muscle im- 
balance, provided nothing upsets the 
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customary routine. A trivial added stress, 

emotional or physical, may then suddenly 
precipitate severe symptoms. Regardless 
of symptoms, however, the underlying 
process is persistently building up trouble 
for the future, with complications of 
increasing severity. 

A person observed walking gaily down 
the street can often be picked out at a 
glance as destined for serious back trouble 
in the future. Such a person, however, 
cannot be reached until it becomes possible 
to move the application of this theory into 
the field of preventive medicine—a task 
long overdue! 

It is regrettable that a patient has to 
exhibit a ten to twelve year history of 
recurrent episodes of low back pain, or 
other symptoms referable to the mechani- 
cal stress situation (often including one 
or more operations), before there is an 
opportunity for him to learn how to take 
care of his musculoskeletal system. 

An industrial group, or any group, for 
that matter, could be given simple orienta- 
tion to the theory presented here, and the 
condition of each participant then diag- 
nosed according to his particular adapta- 
tion to postural stress; each could then 
be instructed as to a maintenance care 
regimen suited to his individual require- 
ments. Through a series of inspections, 
good postural habits and normal muscle 
balance could be secured. In this way, 
economic loss attributable to back pain 
and related problems could be virtually 
eliminated. It will take a while for 
employers to realize the advantages of 
such a program, but let the prophecy be 
on record that they will eventually come 
to it. 


COMMENT 


Historically, whenever man has ap- 
proached an understanding of new phe- 
nomena, he has attempted a classification 
based on groups of observations. This 
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stage, however necessary as a beginning, 
can lead ultimately to a rigidity of cate- 
gories, with the development of knowledge 
arrested at a prescientific level, corre- 
sponding to the treatment of smallpox, 
pimple by pimple. 

Such has been the state of affairs with 
regard to back pain. There is no dearth 
of categories; each time a new symptom 
appears it may serve as a basis for a new 
category. This leads to an abundance of 
pointless arguments as to whether the 
problem is “sacroiliac” or “lumbosacral,” 
“disc,” “myositis,” “fibrositis,” and so on; 
and it leads accordingly to the stultifica- 
tion of treatment. When the shouting 
dies down, the patient is compressed, 
whether he fits exactly or not, into a 
category, and then given approximately 
the same treatment regardless of the cate- 
gory chosen. This goes on year after 
year, as each new doctor relabels the 
patient’s fresh recurrence as he would a 
butterfly in a box, until finally the patient 
accepts his permanent disability and drifts 
out of sight. 

Where there is no general theory there 
can be no individual treatment, but only 
additional categories of patients, and a 
denial of the theory-practice relation 
essential to any science. 

One must object to offerings on this 
subject by some eminent orthopedic sur- 
geons who continue to summarize treat- 
ment with remarks that most acute symp- 
toms clear if the patient is simply told 
to rest in bed for a month, and that those 
which do not clear require a myelogram. 
It is also stated that most patients with a 
“positive” myelogram require an opera- 
tion, the inference being that those with 
“negative” myelograms are psychiatric 
problems. 

Taxonomy such as this is not compatible 
with any fundamental theory. A valid 
theory must be capable of combining unity 
of approach with individualization of the 
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patient problem. It is the absence of 
adequate theory, capable of entering into 
mutually determining relations with prac- 
tice, which has led to the current dull 
conformity in the treatment of back pain 
and paralyzed the evolution of treatment 
beyond a mere elaboration of technics. 

There are, for example, a large number 
of patients who have reached a stage of 
early, specific nerve root effects. For 
these it is more important to recognize 
the stage of development of the underlying 
process than to give the condition a name, 
since these are conditions that will, at any 
moment, rapidly become much worse or, 
with proper treatment, rapidly improve. 
Improvement, it should be emphasized, is 
in itself of no importance, if it means 
nothing more than becoming symptom 
free. The patient must be shown how to 
incorporate maintenance care into all 
his activities, so that recurrence can be 
avoided. The aim is to achieve self-man- 
agement of the problem as quickly as 
the patient is capable of being retrained. 
This is possible only when treatment 
is directed to the underlying process, 
rather than to the symptoms as_ the 
primary concern—and it is this treatment 
orientation which separates doctor from 
witch doctor. 


SUMMARY 


The basic assumptions of the author’s 

theory are as follows: 

1. Faulty adaptation to the upright 
posture is capable of producing a 
wide variety of musculoskeletal prob- 
lems associated with abnormal mus- 
cle tension. 

2. The chronic muscular imbalance 
leads to abnormal wear and tear on 
the joints. 

3. Inflammation is based on mechanical 
irritation. 

4. Early symptoms are vague, since 

they are mediated by primitive 
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neurohumoral mechanisms. Later 
the peripheral nerves are involved, 
which permits better localization of 
the symptoms. 

. Emotional, biochemical and mechan- 
ical stressors reinforce one another, 
producing a vicious circle of mutual 
intensification. A small added stress 
may produce a disproportionately 
severe reaction, depending on the 
stage of the adaptation to postural 
deformity. 


Methods of treatment based on the 
general theory are discussed briefly. 
Treatment gains power because the gen- 
eral theory provides a unity of approach 
to diverse symptoms and at the same time 
supplies a framework within which in- 
creased individualization of treatment is 
possible. Practice is capable of modifying 
the theory, and of changing itself in the 
process, so that knowledge evolves beyond 
the stage of mere technical elaboration. 

It is emphasized that relief of symptoms 
is not an end in itself; treatment must 
be capable of providing such conditions 
that recurrence can be avoided. The 
patient must be rapidly brought to a stage 
of self-supervision. 

The application of this theory to pre- 
ventive medicine is suggested. 

Though not specifically dealt with here, 
there are obvious implications affecting 
Compensation Board and _ medicolegal 
policy. 


ZUSAM MENFASSUNG 


Die der Theorie des Verfassers zugrunde 
liegenden Annahmen sind die folgenden : 

1. Eine falsche Anpassung an die auf- 
rechte Koérperhaltung kann eine grosse 
Zahl verschiedener das Muskel- und Ske- 
lettsystem betreffender Probleme, verge- 
sellschaftet mit unnormaler Muskelspan- 
nung, hervorrufen. 

2. Chronische Unausgeglichenheit der 
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Muskeln fiihrt zu unnormaler Abniitzung 
der Gelenke. 

3. Entziindung beruht auf mechanischer 
Reizung. 

4. Friihsymptome sind unbestimmt, da 
sie durch einen primitiven neurohumora- 
len Mechanismus vermittelt werden. Spa- 
ter werden die peripheren Nerven betei- 
ligt, was eine bessere genaue Lokalisierung 
der Symptome gestattet. 

5. Emotionelle, biochemische und me- 
chanische Belastungsfaktoren verstarken 
sich gegenseitig und fiihren zu einem Cir- 
culus vitiosus gegenseitiger Steigerung. 
Eine kleine zusatzliche Belastung kann zu 
einer unverhiltnismiissig schweren Reak- 
tion je nach dem Stadium der Anpassung 
an die Haltungsanomalie fiihren. 

Behandlungsmethoden, die auf der all- 
gemeinen Theorie beruhen, werden kurz 
erortert. Die Behandlung gewinnt an 
Wirksamkeit dadurch, dass die allgemeine 
Theorie einen einheitlichen Zugangsweg 
fiir verschiedene Symptome schafft und 
doch gleichzeitig geniigend Raum zur In- 
dividualisierung bietet. Die Praxis kann 
die Theorie abandern und kann sich selbst 
wihrend des Vorganges dndern, sodass 
man iiber die rein technischen Verbesse- 
rungen hinaus noch manches Andere lernt. 

Es wird betont, dass die Linderung der 
Symptome nicht der Endzweck der Be- 
handlung ist; sie muss auch Bedingungen 
schaffen, die einen Riickfall verhindern. 
Der Patient muss schnellstens in ein Sta- 
dium der Selbstiiberwachung gebracht 
werden. 

Es wird vorgeschlagen, diese Theorie in 
der prophylaktischen Medizin zur An- 
wendung zu bringen. 

Es liegen deutliche Hinweise darauf vor, 
dass Entschaidigungsamter und die ge- 
richtliche Medizin von dieser Theorie be- 
einflusst werden miissten, wenn auch die 
Arbeit im einzelnen nicht auf dieses 
Thema eingeht. 
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Les hypothéses a la base de la théorie de 
auteur sont les suivantes: 

1. Une adaptation défectueuse 4 la posi- 
tion verticale peut donner lieu a une 
grande variété de problémes musculaires 
et osseux par suite d’une tension anormale 
des muscles. 

2. Le déséquilibre musculaire chronique 
conduit a une usure anormale des articula- 
tions. 

3. inflammation est basée sur une irri- 
tation mécanique. 

4. Les symptomes précoces sont vagues 
(mécanismes primaires neuro-humoraux). 
Par la suite il y a implication des nerfs 
périphériques, ce qui permet une meilleure 
localisation des symptémes. 

5. Les différentes tensions d’origine 
émotive, biochimique et mécanique se ren- 
forcent l’une l’autre, produisant un cercle 
vicieux d’intensification mutuelle. Un 
faible stress additionnel peut alors provo- 


quer des réactions d’une gravité dispropor- 
tionnée, dépendant du stade d’adaptation 
a la déformation posturale. 

Des méthodes de traitement basées sur 
la théorie générale de l’auteur sont briéve- 


ment discutées. Les soins gagnent en 
efficacité car la théorie générale procure 
une unité d’approche aux divers symp- 
tomes, en méme temps qu’elle fournit un 
cadre dans lequel une plus grande in- 
dividualisation du traitement est possible. 
La pratique est susceptible de modifier la 
théorie et de se modifier elle-méme en cours 
d’exécution, de sorte que le savoir évolue 
au-dela du stade de la simple élaboration 
technique. 

Il est souligné que le soulagement des 
symptoémes n’est pas une fin en lui-méme. 
Le traitement doit réussir 4 éliminer les 
causes de récidives. I] faut que le patient 
soit rapidement amené a un stade ot il 
soit capable de se controler lui-méme. 

L’auteur suggére |’application de cette 
théorie 4 la médecine préventive. 
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Bien que ce point ne soit pas discuté ici, 
ces questions intéressent également les 
assurances et les caisses de compensation. 


RESUMEN 


Los conceptos basicos de la teoria del 
autor son: 

1. La adaptacion defectuosa a la postura 
erecta es capaz de producior una amplia 
variedad de problemas musculo-esqueléti- 
cos asociados con tensién muscular 
anormal. 

2. El desequilibrio muscular croénico 
conduce al desgaste de las articu laciones. 

3. La inflamacion se basa en una irrita- 
cién mecanica. 

4, Los sintomas precoces son vagos ya 
que en ellos intervienen mecanismos neuro- 
hormonales primitivos. Mas tarde se afec- 
tan los nervios periféricos, lo que permite 
una mas precisa localizacion de los sin- 
tomas. 

5. Los excitantes emocionales, bioqui- 
micos y mecanicos se refuerzan unos a 
otros produciendo un circulo vicioso de 
intensificaci6n mutua. Una pequena exci- 
tacion afiadida puede producir una reac- 
cién desproporcionadamente grave depen- 
diente del estado de adaptacion de la 
deformidad postural. 

Se discuten brevemente los métodos de 
tratamiento basados en la teoria general 
que proporciona una unidad de accion 
sobre los diferentes sintomas y al mismo 
tiempo proporciona un armazon dentro del 
cual es posible una mayor individualiza- 
cién del tratamiento. La practica es capaz 
de modificar la teoria y cambiarse a si 
misma con la evolucién del conocimiento 
mas alla de la simple elaboracién técnica. 

Debe insistires sobre que la mejoria de 
los sintomas no constituye un fin en si, 
sino que el tratamiento debe ser capaz de 
proporcionar condiciones que puedan evi- 
tar la recaida. El enfermo debe ser lle- 
vado rapidamente a un estadio de auto- 
supervisién. Aunque no especificamente a 
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tratar aqui hay evidentemente ciertos pun- 
tos que afectan a las Cajas de Compensa- 
cion y a la Medicina Legal. 


SUMARIO 


As conclusées basicas do autor sao: 

1. a ma adaptacao a portura vertical 
pode ser responsavel por grande numero 
de problemas musculoesqueleticos associa- 
dos com tensao anormal; 

2. o desequilibrio muscular cronico leva 
a perturbacées articulares ; 

3. a inflamagao é baseada em irritacgao 
mecanica; 

4. os sintomas iniciais sao vagos, ate- 
nuados por mecanismos neurohormonais. 
Os nervos perifericos sao atingidos tar- 
diamente. 

5. os fatores estressantes emocionais, 
bioquimicos e mecanicos reforcam uns aos 
outros produzindo circulo vicioso. 

O A. discute brevemente os metodos te- 
rapeuticos baseados nessas concepcées. Diz 
que a pratica é capaz de modificar a teoria 
e salienta que o tratamento do sintoma nao 
deve ser finalidade mas deve promover os 
meios de evitar as recidivas. O paciente 
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deve ser rapidamente condusido ao estado 


de auto-superviséo. Sugere a aplicacao 
dessa teoria 4 medicina preventiva. Refere 
tambem poucos aspectos medic-legais e de 
indenisacao. 
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thyroidectomy bilateral abductor 

paralysis of the vocal cords has been 
reduced in recent years. This improved 
state of affairs is due to the following 
reasons : 

First, the advent of radioactive iodine 
and antithyroid drugs led to a reduction 
in the overall number of thyroidectomies 
performed and thus obviated any risk of 
such paralysis. 

Second, the reservoir of cases of bilat- 
eral abductor paralysis that existed be- 
fore 1939 has gradually “dried up,” as it 
were, since the brilliant discovery by Brien 
King, who first devised a successful oper- 
ation to overcome the laryngeal manifes- 
tations of the condition. He and many 
surgeons after him, who provided modi- 
fications of his original operation on the 
neck? were able to ensure an adequate air- 
way without sacrificing the voice in doing 
so and at the same time were able to 
dispense with the tracheotomy tube that 
most patients were required to wear for 
eight or more months after the onset of 
paralysis. 

Third, modern improvements in thyroid 
surgical technic have made a great dif- 


Tie number of patients with post- 
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A Surgical Treatment for Bilateral Abductor 
Paralysis of the Vocal Cords 


ARNOLD GROSSMAN, M.D.C.M., F.I.C.S., F.R.C.S.(Can.) 
MONTREAL, CANADA 


A modified approach to surgical 
correction of bilateral abductor pa- 
ralysis of the vocal cords is pre- 
sented, which is based on anatomic 
landmarks that are always present, 
simple to identify, readily visible and 
easily palpable. There are guide- 
posts that can be employed without 
difficulty to lead one to the arytenoid 
cartilage and help one to remove 
that cartilage. 

The author presents his technic not 
in an attempt to replace any proce- 
dures but simply to add another 
operation to the armamentarium of 
the laryngeal surgeon. 

Three cases in which the patients 
were treated successfully by the 
author's operation are described. 


ference in the incidence of this condition. 
One finds that most surgeons now rou- 
tinely seek out, expose and protect the 
recurrent nerve, as well as the anterior 
and posterior divisions of this nerve, be- 
fore thyroidectomy is carried out.’ This 
procedure has led to a definite reduction 
in the incidence of bilateral abductor pa- 
ralysis following thyroidectomy. 
Nevertheless, there still is the rare oc- 


casion when injury to both recurrent 
nerves, or to the posterior division of 
these nerves, may occur. Such an injury 
may follow repeated operations on the 
thyroid, when scar tissue disorganization 
of the neck has developed from previous 
surgical treatment. Adhesions can de- 
velop, which tend to obscure the recurrent 
nerves and their branches. This may 
prevent their proper localization and visu- 
alization during a second or third thyroid 
operation that may have to be performed 
for correction of persistent thyroid dys- 
crasia. Such a situation “invites” recur- 
rent nerve injuries, even with the best 
surgical technic. 


2. Bilateral injuries of the recurrent 
nerve may also result from thyroidectomy 
when a very large and irregular substernal 
thyroid is encountered at the first such 
operation. In these circumstances surgical 
exposure of the recurrent nerves and 
branches may be limited or impossible, 
owing to the distorted anatomic picture. 


3. Still again, nerve injuries may be 
sustained when a radical thyroidectomy 
must be performed for suspected or proved 
malignant tumor of the thyroid gland. 
Deliberate resection of the gland may have 
to be carried out, without regard to pres- 
ervation of the recurrent nerve on either 
side, in order to remove the tumor com- 
pletely by “in continuity resection.” In 
cases of carcinoma of the thyroid one must 
also remember that the recurrent nerves 
may have become involved before any 
operation was performed. 

From a technical standpoint, one can 
also readily understand how easily a nerve 
may be pinched by a clamp, severed by 
a scissors or scalpel, tied by a ligature, 
compressed by a pack or a hematoma or 
contused by the edge of a retractor. Later, 
scar tissue may develop around the nerve 
bundle, interfering with its function and 
leading to abductor paralysis of the vocal 
cords with laryngeal manifestations. 
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A preoperative and postoperative ex- 
amination with a laryngeal mirror is most 
helpful in diagnosing laryngeal paralysis 
before or after thyroidectomy or other 
operations on the neck, and this type of 
examination is one that is strongly in- 
dicated not only clinically but medico- 
legally. 

At the Montreal General Hospital the 
incidence of bilateral abductor paralysis 
of the vocal cords following thyroidectomy 
in the past fifteen years has been almost 
negligible. I have described*4 1 patient 
handed down through these years by our 
thyroid surgeons, in whose case the paraly- 
sis developed after radical thyroidectomy 
performed because of suspected carcinoma 
of the gland. 

Symptoms and Signs.—The voice is 
usually weak but speech is clear, since 
both cords are fixed near the midline and 
their edges are usually intact. What is 
more important is the fact that the patient 
will have stridor, especially on exertion, 
since the vocal cords can no longer abduct 
on inspiration. 

Speech will usually be interfered with 
in that the patient cannot draw a deep 
enough breath through the narrowed 
glottis to produce an adequate shaft of 
air, on expiration, to carry speech for any 
prolonged period. Thus, such a patient 
acquires a halting voice, using two or three 
words at a time before taking his next 
breath and frequently manifesting stridor 
on inspiration between each group of 
words. 

Furthermore, the patient is unable to 
chew solid food very well because of this 
inability to take a deep breath and retain 
it while they chew their food and try to 
swallow it; therefore there is a tendency 
te ingest soft foods and liquids only. 

From the laboratory standpoint, one 
must watch for low or high thyroid func- 
tion by doing basal metabolism studies and 
protein-bound iodine tests, as well as 
assays of blood cholesterol. Investiga- 
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POSTERIOR VIEW 


upward to attachment of muscles on hyoid 


A, incision along anterior border of sternocleidomastoid muscle. B, dissection carried from below 
bone. C, incision through external perichondrium an- 
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D 
RIGHT LATERAL VIEW. 


terior and parallel to edge of thyrohyoid muscle. D, superior and inferior horns of thyroid carti- 


tions of the blood calcium and phosphorus 
are also useful, since tetany can and may 
occur. This is due to the fact that the 
parathyroid glands may have been re- 
moved or damaged during the thyroidec- 
tomy procedure. One must, therefore, be 
on the alert for stiff fingers, claw hands 
and convulsions, which are important 
signs of parathyroid deficiency. The diag- 
nosis and treatment of these conditions, 
which are essentially medical, are always 
left to the physician but must be recog- 
nized by the laryngologist. 
Treatment.—Brien King, in 1939, first 
devised an operation to widen the glottic 


lage cut across with scissors at point of attachment to lamina of cartilage. 


chink posteriorly to 4 to 6 mm. in order 
to obtain an adequate airway and allow 
the patient to dispense with his tracheot- 
omy tube. The operation resulted in a 
useful voice, since it left the anterior 
portions of the vocal cords in close prox- 
imity to each other. 

As all are aware, Brien King’s original 
idea was an “orthopedic failure” but a 
great laryngologic success. His idea of 
reactivating the paralyzed cords by trans- 
planting the omohyoid muscle to the 
arytenoid cartilage was a failure, in that 
cord movement did not return. Neverthe- 
less, the lateralization of the true vocal 
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cords that developed as a result of the 
King operation led to an adequate airway 
and a good voice, even though the cords 
remained paralyzed. 

It is my purpose to present a surgical 
modification of the King procedure for 
lateralization of the vocal cords. The 
technic is simple and direct, and it 
provides adequate exposure, permitting 
easy control of bleeding in the operative 
field. It also provides safe access to the 
cricoarytenoid joint and facilitates exci- 
sion of the arytenoid cartilage. It re- 
moves the hazard of tearing into the 
esophagus or pharynx, which many sur- 
geons discovered could happen when 
King’s approach to the arytenoid carti- 
lage** was employed. 

The case of my first patient operated 
on by this technic in 1951, has already 
been reported in the literature. I had to 
perform bilateral operations, six months 
apart, before I succeeded in relieving her 
symptoms permanently. The operation 
was completely described at that time.» 
Three more cases are here presented, in 
which I have since operated upon success- 
fully by the technic about to be described, 
and in all these instances a single opera- 
tion obtained the result required. In all 
cases the criteria of success were (1) 
removal of the tracheotomy tube, (2) an 
adequate airway and (3) a useful voice. 

Surgical Technic.—General anesthesia is 
employed by way of a preliminary trache- 
otomy, which may be performed at the 
time of the corrective operation, or two to 
three weeks in advance of it if the patient 
has not already been tracheotomized. Many 
patients refuse to undergo tracheotomy or 
to continue with the tracheotomy, even 
though it is highly essential that they 
wear a tracheotomy tube for at least eight 
months before a corrective operation is 
planned. 

The accompanying illustration indicates 
the technical steps. An incision is made 
along the anterior border of the sterno- 
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cleidomastoid muscle (A). The platysma 
and subcutaneous tissues are cut through 
and the first layer of deep neck fascia 
exposed. This fascial layer is then incised, 
and the sternohyoid and omohyoid muscles 
are exposed in the upper part of the 
wound. Scissors are employed to sever 
these two muscles, and this dissection is 
carried from below upward to the attach- 
ment of the muscles on the hyoid bone (B). 
Retractors are then inserted between these 
two strap muscles to separate them and 
expose the thyrohyoid muscle. 

One can now see the external perichon- 
drium, covering the thyroid lamina an- 
terior to the border of the thyrohyoid 
muscle. An incision is next made through 
the external perichondrium, anterior and 
parallel to the edge of the thyrohyoid 
muscle (C). Then, with a submucosal 
elevator, the posterior segment of the 
incised external perichondrium, together 
with the overlying strap muscles, is ele- 
vated and pushed backward to the pos- 
terior border of the thyroid lamina, carry- 
ing with it the thyrohyoid, sternothyroid, 
and inferior constrictor muscles. 

The superior and inferior horns of the 
thyroid cartilage are thus exposed and 
then cut across with a scissors at their 
point of attachment to the lamina of the 
cartilage (D). An elevator is then placed 
under the lamina of the thyroid cartilage 
to separate the internal perichondrium. 
The surgeon can now place his forefinger 
directly on the circoarytenoid joint. One 
can easily palpate the dent between the 
arytenoid cartilage and the cricoid carti- 
lage as one strips the inner perichondrium 
from the thyroid cartilage digitally. 

One then may boldly cut down onto the 
joint capsule along its anterior aspect and 
expose the arytenoid cartilage without 
danger of cutting into the hypopharynx 
or the esophagus. At this point one is 
separated from these organs by the an- 
teroposterior diameter of the arytenoid 
cartilage, and this is the margin of safety 
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which protects one from cutting inadver- 
tently into these structures, an accident 
that has happened when the approach was 
lateral or posterior. Thus I use the term 
“anterior open approach” in describing 
the operation. 

The removal of the arytenoid cartilage 
from within the joint capsule is easily 
carried out with the help of a submucosal 
elevator. The arytenoid cartilage is severed 
at the vocal process, which is left attached 
to the true vocal cord. 

A No. 0 chromic catgut suture on a 
curved needle is passed through the vocal 
process submucosally. The suture is then 
brought out and passed through a corre- 
sponding burr hole placed in the thyroid 
lamina after the technic of Clerf (D). 

At this point an assistant exposes the 
larynx with a laryngoscope. The suture 
is then drawn taut and tied when the vocal 
process has been pulled 6 mm. from the 
opposite cord. This is checked by direct 
vision through the laryngoscope. A Pen- 
rose drain is inserted at the vocal process 
and brought out through the neck incision. 
The wound is closed in layers, special care 
being taken to replace the external peri- 
chondrium, with its attached strap mus- 
cles, to its original position on the thyroid 
lamina. The posterior edge of the incised 
perichondrium is then sutured to the edge 
of the external perichondrium, which has 
remained on the anterior aspect of the 
thyroid lamina. The skin is closed with 
black silk sutures. 

One may use a Levin tube for feeding 
for two days and then order a liquid and 
soft diet, or one may use intravenous 
therapy for the first forty-eight hours. 
Decannulization takes place sometime be- 
tween the third and fourth week and is 
dependent upon the speed of recession of 
the local postoperative edema. This can 
be examined and appraised regularly with 
a laryngeal mirror. When the glottic chink 
opens 4 mm. or more, I cork the tube and 
then gradually reduce the size of the 
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tracheotomy tube. Broad spectrum anti- 
biotics are administered, beginning forty- 
eight hours before the operation. 

I prefer that the patient wear his 
tracheotomy tube for at least eight months 
after the onset of paralysis. I do not 
perform a corrective operation before 
eight months have elapsed, in view of the 
fact that, of the vocal cords paralyzed 
after thyroidectomy in a series I studied, 
62 per cent returned to physiologic func- 
tion spontaneously within eight months 
after the original nerve injury. The re- 
maining 38 per cent remained paralyzed 
permanently. All but one of the patients 
in this series had suffered a wnilateral 
nerve injury, 

One should not be too much surprised 
tc find so high a rate of spontaneous 
resolution of recurrent nerve injury, since 
in many cases these nerves are merely 
contused, compressed or irritated and are 
actually not severed during the operation 
on the thyroid. Under such conditions 
nerve function usually returns, with con- 
sequent return of normal movements of 
the vocal cords. 

If one cord alone should return to 
normal movement in a case of bilateral 
abductor paralysis of the vocal cords, the 
patient would get along well enough, since 
the glottic chink would then be adequate 
for speech and ordinary breathing. Cor- 
rective surgical intervention would not be 
required, and the tracheotomy tube could 
be discarded with safety. One should not 
proceed with surgical correction, there- 
fore, before eight or more months have 
elapsed since the bilateral nerve injury, 
in the hope that at least one of the two 
nerves will return to normal function 
spontaneously. 

During the time of waiting, however, 
it is imperative that a tracheotomy tube 
be worn in order to insure an adequate 
and safe airway. This prevents death 
from asphyxia, since the patients are 
susceptible to repeated laryngitis, bron- 
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chitis and pneumonia, any of which can 
produce complete laryngeal obstruction 
and lead to death. Indeed, such deaths 
have been known to happen.‘ 


REPORT OF CASES 


CASE 1.—Mrs. G. N., aged 36, was admitted 
to the hospital on June 9, 1955, with a diag- 
nosis of postthyroidectomy bilateral abductor 
paralysis of the vocal cords following an 
operation elsewhere in 1950. 

The patient’s complaints between May 1950 
and when first seen on admission were as fol- 
lows: 

1. Noisy breathing when asleep. This dis- 
turbed family and friends. 

2. Inability to do her household duties, ow- 
ing to shortness of breath. 

3. Inability to breathe well on exertion of 
any kind, and especially when walking up- 
stairs. 

4. Speech was clear but “halting.” 

5. Alarming stridor after exertion or when- 
ever she suffered colds in the chest or infec- 
tions of the upper part of the respiratory 
tract. 

6. Frequent attacks of pneumonia. 

7. A serious attack. On May 6, 1955, the 
local doctor was called and found her uncon- 
scious, blue and not breathing. He performed 
an emergency tracheotomy on the kitchen 
floor. He also had to perform artificial respi- 
ration to bring the patient back to life. 

She was referred to me for corrective laryn- 
geal treatment four weeks later. Tests at the 
Montreal General Hospital in June revealed 
the blood cholesterol level to be 212 mg. per 
hundred milliliters. Parathyroid gland func- 
tion was normal. The heart was normal, as 
were the pulse rate and the electrocardiogram. 

Treatment.—On June 11 I performed a right 
arytenoidectomy and cord lateralization after 
the technic aforedescribed, and the patient 
made an uneventful recovery. She was decan- 
nulated eight weeks after the operation, al- 
though the tracheotomy tube had been corked 
for the past four weeks. She lived 400 miles 
from Montreal, and this made it rather dif- 
ficult for her to visit as often as I should have 
liked, in order to remove the tube earlier. The 
tracheotomy wound closed spontaneously. 
Speech therapy was given during the post- 
operative phase, and at the time of writing 
the patient speaks well and her airway is 
adequate. 
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Comment.—The patient in this case 
demonstrates the importance of prophy- 
lactic tracheotomy when bilateral abductor 
paralysis of the vocal cords occurs. For 
five years she survived without tracheot- 
omy, but the last attack of pneumonia 
almost led to loss of her life, which was 
saved by emergency tracheotomy. An 
acute laryngeal obstruction had resulted 
from thick tracheobronchial secretions, 
which lodged in the narrow glottis on 
coughing. 


CASE 2.—Mrs. D. O., aged 47, was admitted 
to the hospital on July 30, 1957. 

This patient had been presented for con- 
sultation two and one-half years earlier, with 
a diagnosis of Guillain-Barre syndrome. Since 
that time the diagnosis has been changed, and 
at the time of writing it is chronic idiopathic 
relapsing peripheral neuropathy. 

Weakness first developed in the lower limbs; 
then generalized weakness and, finally, bilat- 
eral fixation of the vocal cords in the mid- 
line occurred, owing to causes referable to 
the nervous system. A_ tracheotomy had 
been performed two and one-half years ear- 
lier. At that time it was decided to wait 
well beyond the eight months that I usually 
wait before doing arytenoidectomy and cord 
lateralization, in view of the fact that she 
was under active treatment by the neurologists 
with Vitamins B,. and B, and various other 
medicaments. Unfortunately, the medical re- 
gime did not seem to influence the course of 
this baffling disease. 

As a result, a corrective laryngeal operation 
was requested, and on August 21 I performed 
a right arytenoidectomy and cord lateraliza- 
tion. The patient made an excellent recovery. 

She was particularly pleased to get rid of 
the tracheotomy tube, since her neurologic con- 
dition prevented her from raising her finger 
and thumb in a coordinated fashion, and this 
interfered with her handling of the orifice of 
the tube—for suction and wiping away of 
secretions, or for speech. 

Comment.—In this case bilateral abduc- 
tor paralysis of the vocal cords resulted 
from “unknown central nervous system 
causes.” Corrective surgical intervention 
was withheld while prolonged medical and 
neurologic treatment was attempted. This 
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was done without danger to the patient, 
since early tracheotomy had been per- 
formed. 

Some rehabilitation problems were en- 
countered, owing to the patient’s nervous 
inability to handle the tracheotomy lumen. 
This was relieved by the arytenoidectomy 
and cord lateralization which permitted 
closure of the tracheotomy. 


CASE 3.—Mr. W. B., aged 52, was admitted 
to the hospital in November 1957, having 
undergone two thyroidectomies at other hos- 
pitals in 1940 and 1947. After the second 
operation bilateral abductor paralysis of the 
vocal cords developed, and one day later a 
tracheotomy was performed. The tube was dis- 
pensed with, however, after four weeks, be- 
cause the patient did not wish to wear it. For 
the next ten years he carried on with his job 
and had complaints similar to those described 
for Case 1. 

On admission to the Montreal General Hos- 
pital, routine tests were made before the 
operation. The basal metobolic rate was 
minus 23. The values for blood cholesterol, 
calcium, phosphorus and protein-bound iodine 
were normal. The results of the I'*! uptake 
test were also within normal limits. The 
electrocardiogram and the thoracic roentgeno- 
gram were normal. 

On November 7 a one-stage tracheotomy and 
a right arytenoidectomy and cord lateraliza- 
tion were performed by the technic previously 
described. The tracheotomy was done with 
local anesthesia, after which a tube was in- 
serted through the tracheotomy to provide 
general anesthesia. The patient made an un- 
uneventful recovery. 

The tracheotomy tube was “corked” two 
weeks after the operation and removed four 
weeks after cord lateralization. 


Comment.—In the case of bilateral ab- 
ductor paralysis of the vocal cords that 
developed after multiple thyroidectomy, 
the patient refused to continue with the 
tracheotomy tube and worked under physi- 
cal and mental restrictions, and not with- 
out hazard, until a corrective operation 
was performed. He said his doctors had 
told him for ten years that nothing could 
be done for him except tracheotomy, to 
which he objected on cosmetic grounds as 
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well as on the grounds that tracheotomy 
would “downgrade” his employability in 
industry, 


ZUSAM MENFASSUNG UND SCHLUSSFOLGERUNGEN 


Es wird iiber einen abgeainderten Vor- 
gang zur chirurgischen Behandlung der 
beiderseitigen Laihmung der Abduktoren- 
muskeln des Stimmbandes berichtet. Die 
Technik stiitzt sich auf anatomische Merk- 
punkte, die immer vorhanden sind, sich 
leicht erkennen lassen und ohne Schwie- 
rigkeiten sichtbar und tastbar sind. 

Es gibt anatomische Wegweiser, die 
miihelos zur Auffindung und zur Entfer- 
nung des Giessbeckenknorpels verhelfen. 

Der Verfasser versucht nicht, andere 
Verfahren zu verdriingen, sondern viel- 
mehr dem Riistzeug des an diesem Pro- 
blem interessierten Kehlkopfchirurgen 
eine weitere Operation hinzuzufiigen. 

Uber drei Falle, die mit dem Verfahren 
des Verfassers erfolgreich behandelt wur- 
den, wird berichtet. 


RESUME ET CONCLUSIONS 


Une voie d’approche modifiée pour la 
correction chirurgicale de la paralysie bi- 
latérale des abducteurs de la corde vocale 
est présentée, se basant sur des points de 
repére anatomiques toujours présents, fa- 
ciles a identifier, aisément visibles et pal- 
pables. 

Il existe des points de repére pouvant 
étre utilisés sans difficulté; ils conduisent 
au cartilage aryténoide et en facilitent 
l’excision. 

L’auteur présente ce procédé non pas 
comme une tentative de remplacer les au- 
tres méthodes en usage, mais simplement 
en vue d’apporter une nouvelle méthode a 
l’arsenal du spécialiste en chirurgie laryn- 
gologique s’intéressant 4 ce probleme. 

Trois nouveaux cas de malades ayant 
été traités avec succés selon cette méthode 
sont décrits. 
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SUMARIO E CONCLUSOES 


Apresenta um método para a correcéo 
da paralisia bi-lateral do abductor das cor- 
das vocais baseado em pontos de reparo 
anatomico, simples de identificar e facil- 
mente visivel e palpavel. 

O que o A. apresenta nao é umatenta- 
tiva para substituir qualquer método mas 
simplesmente acrescenta outra operacao 
ao processos ja existentes. Descreve tres 
casos tratados satisfatoriamente por essa 
tecnica. 


RESUMEN Y CONCLUSIONES 


Se trata este trabajo de un procedi- 
miento modificado para la correccién qui- 
rurgica de la paralisis bilateral del abduc- 
tor de las cuerdas vocales basado en puntos 
de referencia anatémicos siempre presen- 
tes, faciles de identifical y facilmente 
visibles y palpables. 
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Existen ciertos puntos de relacion que 
se pueden seguir facilmente para abordar 
y extirpar el cartilago aritenoides. 

El autor presenta esta operacidn no 
para reemplazar cualquiera de las conoci- 
das sino para anadir una mas al armamen- 
tarium del cirujano laringeo interesado en 


este problema, 
Se describen tres casos de enfermos tra- 


tados con éxito por este procedimiento. 
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The earliest Americans were rebellious or adventurous transplants of a European 
culture, mainly English. These peoples, having constant contact with Europe, main- 
tained in this new world a relatively European culture and outlook. Their literary 
heritage was no less European, being largely influenced in speech and writing by 
the then newly translated King James Version of the Bible. 

The earliest American literature included the books of those first settlers and ex- 
plorers who described their experiences in a new environment in the language and 
accent of their homeland. The writings included medical observations, which in a 
loose sense may be considered the ancestry of our present medical literature. Of 
“pure” medical literature there was only one broadside in the seventeenth century 
and nothing of any scientific stature until after the American Revolution. Never- 
theless, an assessment of our earliest medical writings is of special importance to an 
understanding of the historical and bibliographical parentage of our present-day 
literature. Understanding of the genetic background is essential also in evaluating 
the progress of medical literature in this country. 

—Shaftel 


Continuous Suction After Neck Dissection 
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sive superficial operations in which 

large skin flaps are raised has wor- 
ried all the surgeons who perform this 
type of operation. The serum collection 
and the subcutaneous necrosis of the fatty 
tissue remain under the flaps, preventing 
their direct contact with the raw surface, 
leading to tension in the suture line and 
resulting in wound infection and dehis- 
cence. Capillary bleeding in a large area 
produces clots and hematomas, which also 
contribute to these complications. 

The skin flaps, with their blood supply 
already damaged, become necrotic to a 
lesser or greater extent and cause expos- 
ure of the neck structures which are joined 
by the fibrous scar after wound healing. 
In addition, exposure of the great blood 
vessels, such as the jugular vein, the caro- 
tid artery and the vertebral artery, causes 
redrying of their walls, owing to their 
contact with the environment, and makes 
rupture possible, since the vessels have 
already been injured by excision of their 
sheaths during neck dissection for car- 
cinoma. 

Neither the usual drainage with a rub- 
ber-coated drain (Penrose type) nor the 
use of pressure dressings is sufficient to 
prevent these complicatons, 

Raffi, in 1952, introduced the use of 
negative pressure after radical mastec- 
tomy, improving the healing of the opera- 
tive wound. 


Tse postoperative problem of exten- 
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The use of continuous suction 
after neck dissection results in a bet- 
ter and more rapidly forming opera- 
tive scar, shortens the patient's stay 
in the hospital and lessens the num- 
ber of dressings required, as well as 
their discomfort, since lighter ones 
may be used. The technic here de- 
scribed affords protection to struc- 
tures within the neck. Wound infec- 
tion, dehiscence and necrosis of the 
skin flaps are extremely rare. 


Connolly? in 1955 and Abrao* in 1957 
presented papers on the use of this type 
of drainage after radical mastectomy and 
proposing its use also after neck and in- 
guinal dissection. 

We began to use drainage by continuous 
suction after neck dissection in the middle 
of 1957. Thus far we have employed it 
in 50 cases, in some of which total bilateral 
or bilateral suprahyoid dissections were 
done, the remainder being unilateral dis- 
sections. 

The Penrose drainage used up to the 
time of writing and the impossibility of 
using pressure dressings, because of dif- 
ficulties in breathing and drainage of the 
venous flow of the head, accounted for a 
good proportion of dehiscence, partial 
necrosis of the flaps and infection of the 
operative wound. 

This led us to adopt a new system of 
drainage based on Raffl’s original idea and 
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taking into consideration Connolly and 
Abrao’s suggestions. We used it in all 
cases of neck dissection, including those 
in which dissection en bloc had to be per- 
formed (when the growth extended to the 
oral cavity). In the last-mentioned cases, 
reconstruction of the floor of the mouth 
is done in two layers, to prevent any 
communication between the mouth and the 
neck. There should be no leakage between 
the wound and the environment, or else 
the drain will suck air continuously and 
consequently will not exert the negative 
pressure we consider so important to the 
adhesion of the flaps to their beds and, 
consequently, adequate nutrition. When 
a tracheostomy has to be performed and 
remains in continuity with the cavity, this 
communication must be interrupted by 
means of suturing the subcutaneous tissue 
to the pretracheal muscles. 

We see no necessity for continuous suc- 
tion after unilateral suprahyoid dissec- 


tions because, in addition to the facts that 
the raw area is relatively small and the 


Fig. 1.—Tube in operative field. 
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dead spaces are easy to drain, it is feasible 
to use pressure dressings, since these are 
applied in regions where they do not cause 
any respiratory difficulty; and because, 
being unilateral, the dissection does not 
injure the venous drainage of the head 
by the internal and external jugular veins 
in the opposite side. 

With this system of drainage we were 
able to improve greatly the postoperative 
courses of our patients. This method is 
effective and rapid, the use of large dress- 
ings and pressure dressings being un- 
necessary. We also discontinued daily 
dressings and the ones started on the 
second postoperative day, which had for- 
merly been necessary because serum had 
accumulated under the flaps and moistened 
the dressing, making it difficult for the 
wound to heal. Closed drainage keeps the 
dressing dry when it is well approximated 
to the skin, and we are thus enabled to 
secure ambulation on the fourth postoper- 
ative day, which we consider the best time. 

There was a striking reduction of infec- 
tion, dehiscence and partial necrosis of 
the flaps; consequently, we were able also 
to reduce the duration of the patient’s stay 
in the hospital. 

Technic.—We use a polyethylene cath- 
eter 0.5 cm. in diameter, in which some 
lateral holes are made on the portion that 
will remain under the skin. 

The drain should never cross the vas- 
culonervous bundle of the neck; we do not 
agree with Connolly, who has proposed 
such a crossing. One must never forget 
that some of the connections of branches 
of the jugular vein and of the carotid ar- 
tery could be aspirated, thus leading to 
hemorrhage. There is also the danger of 
rupture during removal of the drain. It 
is not necessary to insert the drain 
through the mentum in order to obtain 
good suction. The upper portion of the 
drain is attached to the posterior belly of 
the digastric muscle or to the plathysma 
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with No. 000 catgut in such a manner 
that the suture will remain wrapped at 
that point by muscular tissue. This al- 
lows a better sliding during removal of 
the drain, and there is no danger that a 
hole will remain attached to the tie. The 
drain is attached in this same way to the 
anterior border of the trapezius muscle or 
to the posterior scalenus muscle, just above 
the clavicle, thus crossing the posterior 
triangle of the neck and the supraclavicu- 
lar fossae. It is exteriorized by means of 
a contra-opening made through the skin 
0.5 cm. above the upper border of the 
clavicle. 

A purse suture surrounds the contra- 
opening and closes it around the drain. 

When there is a communication between 
the tracheostomy and the operative wound, 
it may be closed by means of a No. 000 
catgut suture, which holds the subcuta- 
neous tissue of the inferior flap against 
the pretracheal muscles. 

Closure of the operative wound is per- 
formed in two layers, in order to obtain 
good drainage, 

A sterilized glass tube is attached to the 
outer portion of the drain; air suction is 
applied, and then the drain is clamped. 
This maneuver is to ensure complete clos- 
ure of the wound since, if there is any 
leak, air will enter and firm union between 
the skin and the deeper layers will not be 
established. The next step is application 
of a light dressing. 

In bilateral neck dissection two drains 
are placed in the same manner, one on 
each side, and their outer portions are 
connected by means of a Y-shaped device. 

In the patient’s room the drain is at- 
tached to a Wangensteen apparatus. 

After the first postoperative day the 
drain is clamped several times a day in 
order to permit ambulation. This should 
not exceed one hour a day. The clamping 
of the drain should be done while the ap- 
paratus is functioning. 
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Fig. 2.—Final appearance of dissection with uni- 
lateral and bilateral drainage. 


Usually there will be 300 to 400 cc. of 
serosanguinous drainage in twenty-four 
hours. The drain is removed on the fourth 
or fifth postoperative day, depending on 
the amount of drainage, i.e., if it is less 
then 50 ce. 


CONCLUSIONS 


L’utilisation de la succion continue per- 
met d’obtenir une cicatrisation plus rapide 
et plus satisfaisante des plaies opératoires. 

Elle diminue le temps d’hospitalisation 
et le nombre des pansements. 

Les nécroses, |’infection et la déhiscence 
des plaies deviennent ainsi trés rares. 

Ce procédé permet des pansements plus 
“confortables” et plus légers, et il protége 
les structures internes du cou. 


RIASSUNTO 


L’impiego dell’aspirazione continua de- 
termina una pil rapida e pili solida salda- 
tura delle cicatrici operatorie, diminuisce 
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il periodo di ospedalizzazione e riduce il 
numero delle medicazioni necessarie. 

La necrosi dei lembi cutanei, |’infezione 
della ferita e la sua deiscenza divengono 
piu rare. 

Si possono fare medicazioni pit leggere 
e meglio tollerate. 


SCHLUSSFOLGERUNGEN 


Ununterbrochenes Saugen fiihrt zu bes- 
serer und schnellerer Heilung der Opera- 
tionswunde. 

Das Verfahren verkiirzt die Dauer des 
Krankenhausaufenthaltes und verringert 
die Zahl von Verbanden. 

Nekrose von Hautlappen und Infektion 
und Aufplatzen der Wunde kommen sel- 
ten vor. 

Das Verfahren gestattet das Anlegen 
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CONCLUSIONES 


El uso de la aspiracion continua da 
lugar a una cicatrizaci6n mas rapida y 
mejor. Asi mismo disminuye el tiempo de 
hospitalizaci6n y los cambios de apésito. 
Son raras las infecciones de la herida, la 
necrosis de los colgajos cutaneos y la de- 
hiscencia. 

Con este proceder pueden utilizarse ven- 
dajes mas ligeros y se logra una mayor 
proteccién de las formaciones anatémicas 
cervicales. 
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bequemerer und leichterer Verbainde und 
tragt zum Schutze der Halsorgane bei. 


The vast number of species of herbs and their multifarious uses by the Indian 
tribes preclude any complete discussion of Indian botanicals. Suffice it to say that 
all the tribes were acquainted with herbal medicines, a number of which had an 
empirical value. In selecting their medical herbs, as has already been noted, the 
Indians relied on mystical signs rather than practical experience. Probably the 
most important factor in determining the use of a particular herb was the doctrine 
of signatures, the concept that a disease could be cured by a plant resembling either 
the symptoms or the part of the body affected. Thus a plant with a wormlike stem 
was given as a vermifuge, another with hairlike process was considered an antidote 
for baldness, and milkweed was used in cases of faulty lactation. The Cherokee, 
along with most other Indians, had considerable faith in any plant deviating from 
normal growth, a belief consonant with the doctrine of signatures. The bark from 
a tree that had survived lightning was considered an especially efficacious remedy, 
while a piece of wood from it was often placed next to a fractured limb. A piece of 
twisted wood was believed to be a cure for convulsions. While the doctrine of 
signatures was completely irrational, when it was applied often enough, the law of 
averages guaranteed an occasional successful remedy. 

—Duffy 


Plastic and Reconstructive Surgery 


many forms of trauma in various 

activities at all ages. A common site 
of such injuries is the fingertips. Im- 
proper treatment of fingertip injury may 
cause pain and tenderness, with resultant 
nonuse of the finger and a tendency to 
guarding of the hand. 

The fingers have sensory, motor and 
esthetic functions that must be considered 
in all cases of trauma. The problems in- 
volved are dramatic and self-evident in 
cases of severe trauma to the finger or 
hand involving extensive skin, tendon, 
nerve or bone damage, but they are im- 
portant also in relation to the more 
frequent injuries to the fingertips. Simple 
but essential criteria can be established to 
indicate a rational, definitive approach in 
treatment. 

Wounds causiigpartial avulsion should 
be closed primarily; while the fundamental 
determination to be made in the presence 
of full avulsion is whether or not phalan- 
geal bone is exposed. In principle, osseous 
involvement indicates the need for ped- 
icle tissue coverage, while skin grafts may 
be adequate for a fingertip loss without 


involvement of halangeal bone. 
‘From the esthetic point of view the 
*Attending Plastic Surgeon, St. John’s Riverside Hospital, 
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LE human fingers are subject to 
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Definitive Plastic Surgical Repair 
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of F ingertip Injuries 


Partial traumatic avulsion of the 
fingertip should be treated conser- 
vatively, by primary repair. Total 
avulsion, if adequate pulp is retained 
over the phalangeal bone, may be 
treated by free skin grafting. Total 
avulsion involving phalangeal bone 
requires reconstruction by a pedicle 
tlap procedure. Further shortening 
of the bone in order to achieve cover- 
age of the soft tissue is usually con- 
traindicated. Fingertips with tender- 
ness in old cicatricial tissue should 
be resurfaced with a pedicle flap. 
The author recommends the thenar 
area as a source of pedicle flap 
tissue; alternate possible sources are 
another finger, the arm, the abdomen 
or the chest. 


basic premise is that a superior result 
can be achieved by the restoration of 
maximum length, rather than by the sacri- 
fice of further tissue to permit soft tissue 
coverage. Further, it is better to obtain 
a rounded fingertip simulating the nor- 
mal contour rather than a flattened or 
squared-off plane as a result of repair. 
Partial Avulsion of Fingertips.—Partial 
avulsion wounds of the fingertips are 
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especially common among children and 
usually result from a combination of 
moderate compression with a _ cutting 
force, Children tend to insert their fingers 
behind doors, into folding chairs, etc., 
and the injury frequently is caused by 
another person. There is an endless va- 
riety of possible circumstances, but the 
end result is similar—the end of a finger 
is partially detached, but no finger sub- 
stance is lost. 

Early care is indicated. Further trauma 
to the fingertip must be prevented, and 
this can be accomplished by applications 
of a sterile dressing and a simple finger 
splint. Roentgen examination is always 
indicated, both to act as a guide in treat- 
ment by determining the accurate level 
and extent of the bony injury and for 
medicolegal purposes. 

The steps in treatment are lavage, 
débridement, determination of viability 
and primary repair. Washing of the 
involved finger and hand must be done 
gently, with careful support of the par- 
tially avulsed finger, in order to avoid 
further impairing its already poor blood 
supply. A copious quantity of physiologic 
solution of sodium chloride is used for 
lavage, preferably by means of a bulb 
syringe. Alcoholic solutions and strong 
antiseptics are not used. Determination 
of the viability of the partially avulsed 
fingertip is of the utmost importance. 
Evidence of normal color and active bleed- 
ing from the avulsed portion indicates that 
adequate circulation is retained and there- 
fore has prognostic significance. The 
extent of attachment in itself is less 
important, since a small persisting attach- 
ment may carry the digital vessels on 
the medial or lateral aspect, while the 
converse would be true of the volar or 
the dorsal aspect. These considerations 
are not entirely adequate in themselves, 
especially with regard to children, since 
there tends to be a remarkable ability for 
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the partially avulsed fingertips of a child 
to heal with small attachments and after 
considerable crushing, If the tissue in- 
volved is macerated beyond redemption, 
it should be removed and another type of 
repair undertaken. In case of doubt, it 
is recommended that every effort be made 
toward retention of the involved tissue 
and replacement with a primary repair. 
The resultant contour and sensory ability 
of the tissue is beyond comparison. If 
dry necrosis should occur, pedicle tissue 
reconstruction can be undertaken as a 
secondary procedure. 

In the operative care, no tourniquet is 
employed and no bleeding points are 
clamped or tied distally. A_ partially 
avulsed fingernail is returned gently to 
its bed, with an effort to avoid injury to 
the matrix. The repair is done with No. 
4-0 or No. 5-0 silk, or material of similar 
gauge, the finger dressed without exces- 
sive pressure and splinted in the position 
of function. Subungual hemorrhage can 
be drained adequately by means of a drill 
hole in the nail. Elevation is important 
and will tend further to safeguard the 
fingertip. Sedation and antibiotics are 
prescribed as indicated. The sutures are 
removed in seven to ten days, and early 
active motion is encouraged. Children at 
play provide for themselves an excellent 
means of physiotherapy, while older per- 
sons may require some limited treatment 
(Fig. 1). 

Full-Thickness Skin Loss.——The sim- 
plest type of avulsion wound involves the 
loss only of full-thickness skin, resulting 
in an open wound. When this type of 
injury occurs on the fingertip, the extent 
of loss of pulp tissue overlying the phalan- 
geal bone must be determined. Simple 
observation may be deceptive, since the 
surface bleeds freely. It is recommended 
that a sterile instrument be placed gently 
on the surface. If the instrument is on 
adequate persisting pulp there will be a 
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Fig. 1.—A, pene avulsion with a crush injury of the thumb end in a child 2 years old. B, post- 
operative photograph of same patient after conservative primary repair. 


characteristic “soft” sensation, and if 
there is bone exposed or inadequately 
covered there will be a characteristic 
“hard” sensation. Roentgen examination 
will confirm the level loss of pulp tissue 
and show the extent of bony involvement. 
Free skin grafting to a fingertip avul- 
sion wound is indicated only if adequate 
pulp tissue is retained over the phalangeal 
bone. The pulp acts as a pad, provides 
a good bed for the bs and will acquire 
adequate sensation: “Tt is well known that 
a skin graft will “take” on exposed perios- 
teum or cancellous bone, but such a graft 
on a fingertip will be tender and tend to 
break down with trauma. The patient’s 


tendency would be to guard the finger, and 
not infrequently the hand, and so defeat 
the purpose of function. A similar tend- 
ency to guarding occurs with cicatricial 
healing by secondary intention. 

Some consideration must be given to the 
contour of the fingertip. When the esthet- 
ic effect is an important consideration, 
pedicle tissue will provide sufficient sub- 
cutaneous tissue for restoration, while a 
skin graft will result in a flattened surface 
in those cases in which a considerable 
amount of pulp has been lost with the loss 
of full-thickness skin. 

A skin graft to the fingertip may be 
thick split thickness or full thickness. 


Tig. 2.—A, avulsion wound of thumb end without exposure of distal phalangeal bone. 


B, post- 


operative photograph of same patient, showing healed skin graft applied for repair. 
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The donor site should be chosen from an 
area that is nonhairy and inconspicuous 
(Fig. 2). If the avulsed full thickness 
skin and pulp from the finger are available 
in good condition, this tissue can be 
washed in saline solution, converted to a 
full-thickness skin graft and applied to 
the finger. The postoperative care is 
similar to that given for wounds causing 
partial avulsion of the fingertip. 

Full Avulsion Wounds of Fingertips. 
—Discussion here will be limited to loss 
of the fingertip distal to the distal inter- 
phalangeal joint region. The level of loss, 
therefore, reaches proximally from an 
avulsion wound of the fingertip exposing 
phalangeal bone to the more proximal 
guillotine type of amputation through any 


Fig. 3.—Photographs taken in case of avulsion injury at successive stages of repair. 

wound shown as guillotine amputation of long finger, with phalangeal bone exposed. B, thenar 

pedicle flap applied to finger. C, healed thenar pedicle flap to finger end. D, healed skin graft 
on thenar pedicle flap donor site and healed pedicle flap to finger. 
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level of the distal phalangeal bone. 

It is necessary to resurface exposed 
phalangeal bone with pedicle tissue to 
provide full thickness skin and a pad of 
subcutaneous tissue in order to achieve 
good contour, a nontender fingertip, and 
adequate sensation. The alternatives are 
to permit the fingertip to heal sponta- 
neously ono resurface the defect with a 
skin graft.“ Spontaneous healing by sec- 
ondary intention will occur with time but 
will result in a re tip that may 
be exquisitely tender.” Resurfacing the 
defect with a skin graft over the phalan- 
geal bone will result in a fingertip that is 
tender, that will break down with moder- 
ate trauma, and that will have a flattened 
contour. 


A, avulsion 


a 
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Fig. 4.—A, 4 year old child who suffered a guillotine type amputation of end of ring finger, exposing 
distal phalangeal bone, B, postoperative photograph of same patient, showing healed thenar pedicle 


A fingertip may be resurfaced with a 
pedicle flap taken from the same palm, 
another finger of the same hand, the 
contralateral arm, the chest or the ab- 
domen. Pedicle flaps taken at a distance 
can provide greater areas of tissue than 
are available from the same hand and are 
useful if two or more fingertips require 
coverage at the same time. The marked 
disadvantage in these areas is the need 
for immobilization of the parts and the 
resultant discomfort and joint stiffness 
of the entire limb, especially in the elderly 
patient. 

The thenar region of the same palm 
provides skin of excellent and durable 
quality to withstand trauma, as well as 
more satisfactory sensation. If due care 
is exercised, the excellent blood supply in 
the thenar region minimizes the chance 
of ischemic failure of a pedicle flap applied 
to the fingertip. In most instances the flap 
is based proximally, but a flap of the 
proper proportions can be raised with its 
base distal, medial or lateral. The thenar 
flap usually can be applied to the end of 
any finger except the thumb, and, since 
only the single finger involved is splinted 
to the palm, it has wide application (Fig. 
3). The palmar pedicle flap can be used for 
repairs in young children (Fig. 4). Ap- 


proximation to the hypothenar region may 
be less strained for the little finger, and 
the same procedure is followed. 

Pedicle tissue to the end of the thumb 
can be raised from the palm at the base 
of the index and long fingers, but larger 
losses of the thumb end are more satis- 
factorily resurfaced by pedicle tissue from 
a distance (Fig. 5). If it is necessary to 
avoid the palm as a source of pedicle 
tissue to a finger, the flap may be raised 
from the chest, the contralateral arm or 
another finger (Fig. 6). 

Fingertip losses that have been per- 
mitted to heal by secondary intention show 
tender cicatricial finger ends, and these 
require resurfacing with pedicle tissue. 
The sources of the pedicle tissue are 
similar to the aforedescribed, and the 
procedure may be undertaken from the 
thenar region (Fig. 7), the chest or 
another finger. 

The procedure for successful application 
of a pedicle flap to a fingertip requires the 
choice of the proper donor area in the 
individual instance and the transfer of an 
accurate pattern to this donor area. The 
pedicle tissue donor area should be resur- 
faced by a skin graft, which is carried 
over the carrier portion of the flap that 
is not in contact with the fingertip wound. 


if 
flap 
7 


Either local or general anesthesia may be 
employed as indicated, but no epinephrine 
should be used with a local anesthetic. 
Adequate splinting of the involved finger 
to the palm can be achieved by means of 
a padded aluminum finger splint or by a 
narrow padded plaster of paris splint. The 
base of the pedicle flap is delayed sur- 
gically after two weeks if it is indicated, 
or it is severed and the finger and the flap 
donor sites closed. 

A pedicle flap repair involves an in- 
terval of two to three weeks for com- 
pletion. Further amputation of bone in 
the guillotine tip amputation permits pri- 
mary soft tissue repair but has the serious 
and overriding contraindications of cos- 
metic and functional impairment. The loss 
of several weeks subsequent to injury is 
a small price to pay for a reconstruction 
that will be satisfactory for the rest of 
the patient’s life. 


COMMENT 


Further shortening a finger merely to 
obtain soft tissue coverage is contrain- 
dicated except in the rarest instances, 
when other potent factors influence the 
deliberate judgment. These factors would 
include old age, arthritis and Raynaud’s 
disease. Time lost from work in a total 
of 52 cases! was observed to be essentially 
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postoperative photograph of same patient, showing healed pedicle flap taken from flank. 
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the same whether the fingertip was treated 
by amputation proximal to the side of 
injury to allow closure of the wound, by 
free grafting with split or sg re 
skin or by pedicle grafting. tatistical 
studies in this field deal essentially with 
the duration of hospitalization and in- 
terval before return to work. Only a very 
large series would permit a more valid 
evaluation based on such additional fac- 
tors as the age of the patient, the specific 
finger involved, the “‘handedness,” the type 
of work done by the patient and his 
habitus and personality. 

Application of a Wolfe graft was recom- 
mended by Koch? for repair of a traumatic 
amputation of a fingertip. Either an early 
free graft or a thenar pedicle flap was 
suggested by Iselin® for the treatment of 
such wounds. 

For extensive injuries to the pulp or 
loss of substance from infection, Reid 
prefers the cross-finger flap. Cross-finger 
flaps should be designed to avoid the volar 
and, if possible, the radial aspect of the 
donor finger. The functional importance 
of the radial aspect is greatest in the index 
finger and decreases progressively toward 
the little finger. The functional demands 
A trauma are less on the dorsal and 

sides of the fingers, and pedicle 
flaps from these regions are to be pre- 


: 
Fig. 5.—A, thumb with avulsion wound of guillotine type, exposing distal phalangeal bone. B, 
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ferred. Gurdin and Pangman® demon- 
strated the use of the lateral finger as a 
donor site for the pedicle flap but stated 
that they resurface the denuded area with 
either a full thickness skin graft or a 
composite graft from the ear lobe. 

Gillies and Millard® stated that cross- 
finger flaps provide an immediate cover 
of suitable thickness and early return of 
sensation. The implied criticism of thenar 
skin for a digital tip relates to the possible 
tender spot on the palm after the opera- 
tion. In no instance has such tenderness 
occurred in my own experience, even in 
persons who do manual labor. An instance 
in which a thenar flap procedure caused 
discomfort in the donor site has been 
reported,’ but this discomfort may have 
been due to allowing the donor site to heal 
by secondary intention instead of skin- 
grafting the region. A similar objection 
—the persistence of a tender postopera- 
tive scar of the thenar region—was made 
by Tempest*. The argument may have 
greater validity if the pedicle tissue donor 
site is the palm between the transverse 
palmar crease and the creases at the bases 
of the index and middle fingers.° 

Cutler'’ recognized the disadvantage of 
excising more phalangeal bone in order to 
achieve closure of the skin. He suggested 
using a sterile thimble of roentgen film to 
protect the stump and allowing granula- 
tions to grow from the phalangeal mar- 
row, with concurrent spontaneous epitheli- 
zation, or the application of a few pinch 
grafts after ten days to two weeks if 
necessary. It would seem inevitable that 
the presence of scar epithelium over the 
end of the bone would result in a tender 
fingertip with guarded and impaired func- 
tion. 


Fig. 6 (opposite)—A, avulsion wound of little 
finger, exposing distal phalangeal bone. B, a cross 
finger pedicle flap to finger (same patient). Ped- 
icle flap here is taken from ulnar side of ring 
finger and is based distally. C, postoperative 
photograph of same patient, showing healed cross 
finger pedicle flap. 
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A local anterior pedicle flap from the 
end of the finger, cut transversely and 
shifted over the amputation stump, was 
recommended by Fuld" to maintain finger 
length, to promote early healing and to 
prevent the formation of a tender or con- 
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Fig. 7.—A, old avulsion wound of ring finger 

which had healed with painful cicatrix. B, post- 

operative photograph of same patient, showing a 

healed thenar pedicle flap. C, reversed duplicate 
of Figure 6C. 


tracted scar over the stump end. While 
the abundant blood supply of the finger 
makes the pedicle feasible, the method 
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must result in scarring at both the distal 
margin and anteriorly over the distal 
finger pad, together with further sacrifice 
cf sensation in the anterior region of the 
finger. A modification of this method has 
been used by W. C. Macomber" on tender 
cicatricial fingertips, in which a bipedicle 
flap of skin from the dorsum is brought to 
the volar aspect and supplemented by a 
skin graft to the denuded donor area on 
the dorsal aspect, 

Bunnell'!? recommended resurfacing ten- 
der fingertips either with an abdominal 
flap or with the volar skin of a toe as a 
free or pedicle graft. The latter method 
would provide better stereognosis, through 
the presence of rugae and touch corpus- 
cles. 

Sensation in the hand is said by Bunnell 
to be equal in value to motion. The hand 
is a sense organ specialized for stereog- 
nosis, especially in the area supplied by 
the median nerve. Pedicle skin from a 
distance will acquire the sensations of 
touch and pain but not of stereognosis. 
Since the tactile corpuscles are best de- 
veloped in the hand, pedicle tissue from 
the hand to a fingertip is capable of sensa- 
tion more nearly normal than is pedicle 
tissue from areas where the tactile corpus- 
cles are developed poorly. The hand pro- 
vides skin durable enough to withstand 
the trauma to which it is subjected. The 
concentration of sweat glands also is 
greater, so that the return of normal 
moistness prevents dryness and the tend- 
ency of a small object to slip when it is 
grasped. 


ZUSAM MENFASSUNG 


Partielle Abrissverletzung der Finger- 
spitzen sollten mit dem Ziel, die Finger- 
spitze durch primaere Heilung zu erhal- 
ten konservativ behandelt werden. Totale 
Abrissverletzung der Fingerspitzen, bei 
denen genuegend Weichteile ueber der 
Phalanx erhalten sind, koennen mit freier 
Hautplastik behandelt werden. Totale Ab- 
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rissverletzungen der Fingerspitze, bei 
denen die knoecherne Phalanx beteiligt ist, 
sollten mit einem gestielten Lappen 
wiederhergestellt werden. 

Es ist gewoehnlich kontraindiziert, die 
Phalanx zur Erzielung von Weichteil- 
deckung zu verkuerzen. 

Alte narbige Fingerspitzen sollen, wenn 
sie empfindlich sind, mittels eines gestiel- 
ten Lappens eine neue Oberflaeche er- 
halten. Die Vorzuege der Daumenballen- 
gegend als Quelle des Gewebes fuer 
gestielte Lappen fuer die Fingerspitzen 
werden beschrieben. Die Gewinnung ge- 
stielter Lappen von einem anderen Finger, 
vom Arm, von der Bauchwand oder der 
Brustwand mag erforderlich sein. 


RESUME 


L’auteur propose les techniques suivan- 
tes pour les plaies des extrémités digitales: 
Plaies par avulsion partielle: traitement 
conservateur en s’efforcant de préserver 


Vextrémité digitale par réparation pri- 
maire. 

Plaies par avulsion totale avec un reste 
de pulpe suffisant: greffe cutanée libre. 

Plaies par avulsion totale avec implica- 
tion de la phalange: technique de lambeau 
pédiculé. I] est en général contre-indiqué 
de raccourcir davantage la phalange en 
vue d’un revétement de tissu mou. 

Anciennes cicatrices douloureuses: re- 
vétement par lambeau pédiculé. 

Les avantages de l’éminence thénar 
comme source de lambeaux pédiculés pour 
les extrémités digitales sont décrits. 
D’autre part il peut étre indiqué de pré- 
lever un lambeau pédiculé sur un autre 
doigt, sur bras, l’abdomen ou la poitrine. 


RIASSUNTO 


Le ferite con parziale strappamento 
dell’estremita delle dita debbono essere 
trattate conservativamente nel tentativo di 
salvare il moncone distaccato. 
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Le ferite con avulsione totale dell’estre- 
mita delle dita possono essere trattate con 
trapianto cutaneo libero qualora sussista 
sufficiente tessuto a rivestire la falange. 

Le ferite con totale strappamento dell’- 
estremita delle dita e della relativa falange 
debbono essere ricostruite con un lembo 
plastico peduncolato. Di solito non é con- 
sigliabile ridurre ulteriormente la lun- 
ghezza del moncone per ottenere la 
copertura della falange mediante parti 
molli. 


Le vecchie cicatrici dolorose delle estre- 
mita delle dita debbono essere rifatte me- 
diante plastica a lembo peduncolato. 

Vengono descritti i vantaggi della emi- 
nenza tenare comme sede di prelievo per 
i lembi peduncolati da condurre all’estre- 
mita delle dita. Puod anche essere utile il, 
prelievo da un altro dito, dal braccio, dall’- 
addome o dal torace. 


RESUMEN 


Las heridas de las puntas de los dedos 
por avulsién parcial deben ser tratadas 
conservadoramente con la intencién deli- 
berada de salvar la punta mediante la re- 
paracion primaria. Las avulsiones com- 
pletas de las puntas de los dedos pero que 
conservan algo de pulpa sobre la falange 
6sea deben ser tratados por injerto cutaneo 
libre. La avulsién total cuando afecta 
también a la falange 6sea debe ser recon- 
struida con un colgajo pediculado. Debe 
ser contraindicado el acortamiento de la 
falange 6sea para conseguir mejor cover- 
tura con las partes blandas. Las cicatrices 
antiguas y sensibles en las puntas de los 
dedos deben ser sustituidas por un colgajo 
pediculado. Se describen las ventajas, del 
area tenar como fuente de colgajos pedicu- 
lados para las lesiones de las puntas de los 
dedos. También puede estar indicada 
para las lesiones el uso de un colgajo 
pediculado de otro dedo, el brazo, el ab- 
démen o el torax. 
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SUMARIO 


Diz que todas as polpas digitais sen- 
siveis devem ser recobertas de retalhos 
de pele. Salienta as vantagens dos retal- 
hos tenares dizendo que o uso do retalho 
cruzado de dedo, braco, torax ou abdomen 
podem tambim ser indicados. 
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The hours at present 


spent by students at operations are not merely a waste of time for them, they are 
waste of material and experience that would be invaluable to the surgical trainee. 
The practice of handing over simple operations to the house surgeon, and of leaving 
the remainder of a list to the registrar is equally wrong. Surgical technique, like 
surgical wisdom, can be taught only by apprenticeship. The senior should himself 
do the herniae and the haemorrhoids no less than the thyroids and cholecystectomies. 
and he should first be helped by his house surgeon and registrar, and later assist 


them at the same operations. 


Originality cannot be taught. Some are bori original, some achieve originality. 
but none have originality thrust upon them. Compulsory direction of all students 
to a period of research can do little good. Research can discover original facts, but 
it cannot discover originality in the men who undertake it unless it is there to be 
discovered. On the other hand originality, where dormant, is brought out by the 
spirit of inquiry that is fostered in the mutual study group. The prophet with his 
disciples, the professor with his yes-men, the teacher with his class, live in a world 
of fixed tenets. The clinical teacher who remains a student through life and sur- 
rounds himself by preference with why-men can set a spark to the latent fire in those 
who surround him more certainly than the man who directs them to specific lines 


of investigation. 


—Ogilvie 
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Thoracic Surgery 


concerning the management of war- 

time thoracoabdominal injuries, with 
a remarkable decrease in the mortality 
rate of war wounds. In civilian life, 
however, failure to recognize and to treat 
thoracoabdominal emergencies adequately 
is still one of the main causes of traumatic 
death. The presence of suspected or 
proved combined thoracoabdominal in- 
juries demands early operation. 

In a serious injury of this type, the 
classic signs of shock that are ordinarily 
ascribed to an inadequate circulating blood 
volume may, in fact, result from some 
totally different cause such as a tension 
pneumothorax, a cardiac tamponade or 
even direct cardiac injury. On the other 
hand, blood loss may be concealed, for 
exsanguination into a pleural cavity may 
occur without great embarrassment to 
respiration. A patient may also be bleed- 
ing from an upper abdominal organ that 
has been damaged at the time of injury 
to the thorax. Here the spleen is partic- 
ularly vulnerable, and both primary and 


‘e recent years much has been written 
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Thoracoabdominal Injuries 


HAROLD O. HALLSTRAND, M.D., F.A.C.S., F.1.C.S., D.A.B.* 
SOUTH MIAMI, FLORIDA 


Thoracic injury interfering with 
respiration always commands first 
priority, and its repair takes prece- 
dence over abdominal problems. 

In cases of fractured ribs or other 
severe thoracic injury, possible in- 
jury to the liver or the spleen must 
be kept in mind. A lacerated spleen 
should always be removed. An ab- 
dominal trauma may be obscured by 
extensive concomitant thoracic in- 
juries. After thoracoabdominal trau- 
ma a “silent abdomen” means peri- 
tonitis, and operation is mandatory. 
Signs of perforation of a hollow 
viscus may be delayed by shock, 
intestinal spasm or plugging of a 
laceration by omentum or adhesions. 

It is fundamentally important, how- 
ever, that the tracheobronchial tree 
be kept unobstructed and that secre- 
tions be removed bronchoscopically 
and by tracheostomy when coughing 
is ineffectual. 


delayed hemorrhage may result. Thus 
accurate diagnosis is of paramount impor- 
tance in the treatment of shock associated 
with thoracoabdominal injury. Failure to 
recognize a tension pneumothorax or a 
cardiac tamponade may be disastrous. In 
the absence of serious intrapleural, intra- 
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abdominal or external bleeding, blood 
transfusion must be given cautiously. 

Initially the restoration of the normal 
physiologic function of the chest and the 
treatment of severe thoracic injuries take 
precedence over attention to abdominal in- 
juries. The airway must be kept open and 
clear of all secretions. If the patient is 
unconscious or is unable to cough up secre- 
tions effectively, tracheal catheter aspira- 
tion, bronchoscopy and at times, especially 
in the aged, tracheostomy must be done. 
It is of the utmost importance that the 
tracheobronchial tree be cleared of ex- 
cessive secretions as often as indicated. It 
is my practice to perform bronchoscopy on 
all patients with excessive secretions both 
preoperatively and postoperatively. 

Pain associated with a contused chest 
and/or fractured ribs should be treated 
with intercostal nerve block and not with 
heavy doses of narcotics which obtund the 
eough reflex. This can be done by in- 


jecting the intercostal nerves posteriorly 
below the inferior costal margin near the 
angle of the ribs with 5 to 10 cc. of 1 per 


cent procaine hydrochloride. Care must 
be taken not to introduce the anesthetic 
agent intraspinally along the dorsal roots 
or intravascularly in the intercostal ves- 
sels. 

For severe thoracoabdominal injuries 
with loss of rigidity of the chest wall due 
to multiple fracture of the ribs and/or the 
sternum, external wire fixation-traction 
may be necessary to prevent flail chest, 
paradoxic motion and _ pendulum-type 
breathing (one lung merely breathing air 
from and into the opposite lung). In some 
cases stabilization may be accomplished 
by the simple insertion of a towel clip 
around a central rib of the flail segment. 
Application of 4 to 5 pounds (1.8 to 2.3 
Kg.) of traction through the use of an 
overhead frame with a pulley arrangement 
will usually suffice. An intercostal nerve 
block should also be done. 


JUNE, 1960 


In cases of open injury to the chest wall 
with the so-called sucking wound phenom- 
enon and open pneumothorax, the open 
thoracic wound should be converted to a 
closed pneumothorax as soon as possible, 
as negative intrapleural pressure is being 
replaced through the wound by atmos- 
pheric pressure. This is usually done with 
an occlusive dressing. The sucking wound 
causes not only collapse of the lung on the 
injured side but compression of the 
opposite lung due to mediastinal shift and 
flutter. The mediastinum moves para- 
doxically with respect to the intact chest 
wall, and there is useless interchange 
of poorly oxygenated air between the two 
lungs. This swing or flutter of the 
mediastinum with each respiratory cycle 
also interferes with venous return to the 
heart and thus affects the filling of the 
heart and the cardiac output. Dyspnea 
and cyanosis may result, and the hypoxia 
may be a contributing cause of shock. 
Thus, the pneumothorax should be treated 
immediately with an intercostal drainage 
tube connected to an underwater seal 
apparatus to aspirate the air from the 
pleural cavity and to reexpand the lung. 
I prefer a large Pezzar catheter intro- 
duced under procaine infiltration anes- 
thesia in the second intercostal space 
anteriorly. This catheter is placed 2 
fingerbreadths from the sternal border to 
avoid the internal mammary vessels. The 
catheter is then connected to a water seal. 

A desperately serious situation arises 
in the presence of closed pneumothorax, 
when a valvelike mechanism develops at 
the site of injury, most commonly from 
puncture of the lung by the sharp end 
of a fractured rib, allowing air to enter 
the pleural space but not to exit there- 
from. Here air is actually pumped from 
the tracheobronchial tree into the pleural 
cavity with each respiration, thus build- 
ing up a “positive pressure or tension” 
pneumothorax. Mediastinal emphysema, 
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recognized by the sense of crepitation 
on palpation of the skin, may occur in 
association with tension pneumothorax. 
Except for water seal drainage, as de- 
scribed for pneumothorax, treatment is 
seldom necessary. 

With hemorrhage into the pleural cav- 
ity, immediate and early operation is 
usually not necessary, as the pulmonic 
pressure is only approximately one- 
twentieth that of the systemic pressure 
and bleeding usually stops. Needle aspira- 
tion of all intrapleural blood should never- 
theless be done as soon as possible, to 
prevent the complication of fibrothorax. 
Transfusions of whole blood should be 
started to restore the blood volume. Fluid 
and blood replacement in cases of thoraco- 
abdominal injury, however, is distinctly 
different from that in cases of intra- 
abdominal injury alone. An overburdened 
circulation may fail completely if the 
thoracic patient is not kept on the so-called 
“dry side” and caution employed in ad- 
ministering intravenous fluid and blood. 

Bleeding into the pericardial cavity may 
not present itself as an immediate prob- 
lem, as the wall of the heart may have 
been damaged in such a way that it oozes 
and clots and oozes and clots. With the 
formation of hemopericardium, however, 
cardiac tamponade occurs, with resultant 
muffling or faintness of the heart sounds 
and low arterial and low pulse pressure 
with a slow heart rate but with a high 
venous pressure. In the acute stage there 
may be little enlargement of the heart 
on the roentgenogram; but fluoroscopic 
study reveals little or no visible pulsation 
of the heart shadow. Left costoxyphoid 
pericardicentesis should be done immedi- 
ately. Removal of even a few ounces of 
blood often produces dramatic improve- 
ment. If no blood is obtained and symp- 


toms persist, however, thoracotomy should 
be done, the pericardial sac opened and 
the clots evacuated. 


HALLSTRAND: THORACOABDOMINAL INJURIES 


The indications for surgical interven- 
tion once the patient has been resuscitated 
or stabilized include large open chest 
wounds; continued intrathoracic bleed- 
ing; esophageal injuries; progressive and 
rapid accumulation of air in the thorax 
despite water seal drainage; cardiac in- 
juries; large foreign bodies in the pleural 
cavity and suspected or known thoracoab- 
dominal injuries. 

Physical signs are of little aid in ques- 
tionable cases, as abdominal pain and 
rigidity are so often associated with 
thoracic injuries that they cannot be 
relied upon. Peristalsis is frequently 
present when abdominal injury is confined 
to the spleen or liver, but it may also be 
present despite perforation of a hollow 
viscus. Any perforation of an _ intra- 
abdominal hollow viscus or injury to a 
solid organ, such as the liver or the spleen, 
in association with an intrathoracic injury 
makes immediate operation mandatory. 
A lacerated spleen should always be re- 
moved, never repaired, owing to the 
danger of immediate or delayed hemor- 
rhage. 

In abdominal exploration, control of 
hemorrhage receives first consideration. 
Specifically, the spleen, liver, mesenteric 
vessels, etc., should be closely checked. 
Retroperitoneal hemorrhage must also be 
suspected. Occasionally severe hemor- 
rhage will occur from the superficial or 
deep epigastric vessels. The prevention 
of further peritoneal and/or pleural con- 
tamination from perforations in the 
gastrointestinal tract by prompt closure 
or isolation of these defects with noncrush- 
ing bowel clamps take second priority. 
Gross contaminants should now be aspi- 
rated or lifted out with sponges, but no 
irrigation should be done, as this tends 
to spread the gastrointestinal contents. 
Exploration should include the entire 
small and large bowel, the stomach (in- 
cluding the posterior aspect and the 


: 
3 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


cardia), the liver, the pancreas, the gall- 
bladder and biliary tree, the kidneys, the 
ureters and urinary bladder and the 
mesentery of the bowel. The indications 
for resection include infarction due to a 
damaged blood supply; extensive separa- 
tion of the mesentery ; huge gaping wounds 
impossible to suture locally, and many 
wounds in one segment, making individual 
suture inadvisable. In exploration of the 
colon the lateral gutters must be mobilized 
by cutting the peritoneal attachments to 
permit direct inspection of the retroperi- 
toneal and flexure areas. The possibility 
of a concealed leak of the duodenum and 
posterior gastric wail must always be 
considered. The presence of bile or hem- 
orrhage in the retroperitoneal tissues of 
this area is presumptive evidence of a 
duodenal leak. Development of a silent 
abdomen after thoracoabdominal trauma 
means peritonitis, and surgical interven- 
tion is mandatory. Delayed signs of per- 
foration of a hollow viscus may be due 
to initial shock, intestinal spasm, and/or 
plugging of the laceration by omentum or 
adhesions. 

No hard and fast rule can be laid down 
as to the operative approach in all cases, 
as certain lesions are best approached 
from above and others from below. Since 
most of the abdominal damage asso- 
ciated with thoracoabdominal injuries 
occurs in the upper part of the abdomen, 
however, it is advisable in all questionable 
cases to operate from above. Also, if it 
appears that there has been appreciable 
damage in the thorax, the lesion is best 
approached through the chest. Although 
an adequate abdominal exploration can 
usually be accomplished from above, it is 
best, should further abdominal exposure 
be needed, to retain the integrity of the 
costal arch and make a separate lower 
abdominal incision. Dividing the costal 
arch makes for instability of the chest, 
increases postoperative distress and aug- 
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ments the hazard of postoperative pul- 
monary complications. 


RESUME 


Les plaies thoraciques ou les lésions 
touchant les voies respiratoire doivent 
toujours étre traitées en priorité dans les 
cas d’urgence, et la réparation de larges 
plaies pulmonaires doit prendre la pré- 
séance sur les problémes abdominaux, 
ainsi que d’autres procédés destinés a 
soulager les troubles respiratoires. 

Dans les cas de fractures de cétes ou 
autres lésions thoraciques graves il fau- 
drait toujours songer a la possibilité d’une 
lésion du foie et/ou de la rate. I] ne fau- 
drait jamais réparer mais toujours extir- 
per une déchirée. 

Un traumatisme abdominal peut étre 
couvert par une lésion thoracique étendue 
concomitante. L’apparition d’un abdomen 
“muet” aprés un traumatisme thoraco-ab- 
dominal indique une péritonite et l’opéra- 
tion s’impose. 

Le retard des signes de perforation d’un 
viscére creux peut étre da a un choc initial, 
a un spasme intestinal, a des adhéren- 
ces, etc. 

Il est fondamentalement important de 
maintenir libre l’arbre trachéobronchique 
et d’éliminer les sécrétions (bronchoscope 
et trachéostomie) lorsque la toux ne donne 
pas de résultat. 


ZUSAM MENFASSUNG 


Wunden oder Verletzungen des Brust- 
korbs, die zur Atmungsbehinderung fiih- 
ren, verdienen stets vorrangige Beachtung. 
Die Wiederherstellung umfangreicher Ver- 
letzungen der Lunge oder des Brustkorbs 
ist dringlicher als die Behandlung von 
Baucherkrankungen. Den gleichen Vor- 
rang haben andere Massnahmen, die der 
Behebunz von Atemschwierigkeiten dienen 
sollen. 

Bei Rippenbriichen oder anderen schwe- 
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ren Brustkorbverletzungen muss man im- 
mer an eine Verletzung der Leber oder der 
Milz oder beider Organe denken. Eine 
eingerissene Milz sollte nicht repariert 
sondern stets entfernt werden, 

Bauchverletzungen kénnen durch gleich- 
zeitig bestehende umfangreiche Brustkorb- 
verletzung in den Schatten gestellt wer- 
den. Das Fehlen von Darmgerauschen 
nach Verletzung des Brustkorbs und des 
Bauches zeigt eine Bauchfellentziindung 
an und macht eine Operation erforderlich. 

Verzogerung des Auftretens von Zeichen 
der Perforation eines Hohlorgans kann 
durch anfanglichen Schock, durch Spas- 
men des Darms oder durch Verlagerung 
des Risses durch das Omentum oder durch 
Verwachsungen eintreten. 

Es ist von grundsatzlicher Wichtigkeit, 
die Luftwege offen zu halten und, wenn 
Husten erfolglos ist. Sekrete durch das 
Bronchioskop und durch Luftroéhrenschnitt 
zu entfernen. 


SUMARIO 


As feridas toracicas ou as que inter- 
ferem com a respiracéo devem ter sempre 
prioridade. Assis os ferimentos pulmo- 
narres extensos ou as feridas toracicas 
devem ser tratadas antes que as lesées 
abdominais para que se restabeleca logo a 
ventilacao respiratoria. As fraturas de 
costelas devem faser suspeitar de lesao 
hepatica isolada ou com associagéo das do 
baco. Este orgao quando lesado deves ser 
removido. Um trauma abdominal pode ser 
obscurecido por uma lesdao toracica. O 
aparecimento de um abdome silencioso de- 
pois de lesaéo toracoabdominal significa 
peritonite. O retardo nos sinais de per- 
furacao pode ser devido ao choque inicial, 
espasmo intestinal ou tamponamento de 
laceracées epiploicas ou aderencias. 

E extremamente importante que a ar- 
vore respiratoria esteja livre, sem se cre- 
cdes e quando a tosse for ineficiente deve-se 
traqueotomisar ou aspiracéo broncoscopio. 
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Las heridas toracicas y las lesiones que 
afectan a la funcién respiratoria consti- 
tuyen una urgencia inmediata. Asi pués 
el tratamiento de las heridas toracicas y 
pulmonares extensas debe preceder a la 
solucién de los problemas abdominales, 
como ocurre con cualquer otro proceder 
encominado a aliviar un obstaculo respi- 
ratorio. 

En el caso de fractura de costillas u 
otra lesion tordcica grave debe se sospe- 
chada la probabilidad de herida del bazo 
o del higado. Un bazo herido no debe 
suturarse nunca sino extirparse. 

Algunos traumatismos abdominales pue- 
den aparecer ocurridos por lesién toracica 
extensa concomitante. En presencia de un 
“abdomen silencioso”’ después de un 
trauma toracoabdominal, es inevitable la 
peritonitis que requer tratamiento quirtr- 
gico. 

La tardanza en la aparicién del signos 
de perforacién de una viscera nunca puede 
ser debido a choc inical, espasmo intestinal 
o taponamiento de la lesi6n con una ad- 
herencia de omento. 

Es fundamentalmente importante man- 
terer expedito el arbol traqueobronquial 
para lo que se precisa la aspiracién 0 la 
traqueostomia cuando la tos sea ineficaz. 
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The history of American medicine is a true mirror of the progress of civilization 
and culture in the Western hemisphere. The earliest American inhabitants of whom 
we have written record were the Indians, the very numerous tribes of North America 
and the much more advanced and gifted Mayas, Aztecs, and Incas of Mexico, Cen- 
tral America, and Peru. 

While sand paintings, weird ritual dances, and the terrifying costumes of the 
North American Indian medicine man were long considered the chief healing meas- 
ures of these Indians, later studies have brought a complete reappraisal. The North 
American Indians, nomadic and warlike, inured to the accidents of the hunt and 
the wounds of battle, developed much skill in the treatment of wounds and fractures. 
They also employed many drugs quite rationally—as czthartics, cascara podophyllin 
and jalop; as diuretics, wintergreen, sarsaparilla, and juniper; as a remedy for high 
fever and for “rheumatism,” willow bark, the original source of salicylates. They 
were familiar with the effects of the peyote bean, the active principle of which, 
mescaline, has been the object of much recent pharmacological study. 

If the materia medica of the North American Indian is surprising, that of the 
Aztecs is amazing. The Spanish conquerors of Mexico in their search for gold were 
quite unprepared for the wealth of drugs they found, for, as Moll remarked, “Rich 
as the Potosi mines proved, their value could not approach that contained in the 
depths of the New World forests.” Francisco Hernandez described more than 3,000 
plants used by the Indians in the treatment of disease. Their materia medica in- 
cluded remedies of vegetable, mineral, and animal origin—poisons, antidotes, anthel- 
mintics, aphrodisiacs, tonics, hemostatics, laxatives, oxytocics, antiseptics, and an- 
esthetics. The knowledge of these drugs was rapidly disseminated throughout Europe, 
and at one time it was estimated that more than one half of the drugs in the pharma- 
copeias of Europe were of American origin—a statement that may still be valid. 
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Editorial 


J. Marion Sims 


Inventor, Physician, Surgeon 


one of the most renowned surgeons 

of his day, descended from rural 
stock. His family had been respected farm- 
ers in Virginia and the Carolinas for five 
generations, and his father John Sims, as 
an orphan, was bound out to help his farm- 
er uncles. As a result, he received little 
formal schooling until after Marion was 
born on Jan. 25, 1813, at Hanging Rock, 
South Carolina. As John Sims prospered, 
his determination became fixed that his 
children should have a better opportunity 
for education than he himself had had. 
Thus it was that Marion, the eldest son, 
was barely five when his father launched 
him on his scholastic career. A few years 
later, his father learned that one of Lan- 
caster’s tavern keepers wished to sell h‘s 
business. This seemed to be an opportu- 
nity to send his children to better schools, 
so he sold the farm during the winter of 
1824-1825 and moved to Lancaster. 

The new Franklin Academy opened its 
doors in December 1825, and Marion wa; 
one of its first students. At his father’s 
insistence he began the study of both Latin 
and Greek, but he soon found time to call 
on Miss Theresa Jones, daughter of Dr. 
Bartlett Jones, who was attending Frank- 
lin Academy. These casual visits developed 
into a romance, but young Marion was 
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always conscious of Mrs. Jones’ disap- 
proval, which he ascribed to the contrast 
between his father’s financial position and 
that of Dr. Jones. To make matters even 
worse, Dr. Jones not only furnished medi- 
cal service to the John Sims family, five 
boys and two girls, but his ledgers carried 
a variety of entries against John Sims, 
such as “35 Ibs. butter at 12-1/2 cents’; 
“232 lbs. of beef at 3-1/2 cents,” or out- 
and-out loans of money. 

Marion was graduated from Franklin 
Academy at the age of seventeen. In 
the meantime, his father had been county 
surveyor and sheriff of Lancaster District 
and but only recently advanced to the rank 
of Colonel in Lancaster’s militia regiment. 
Marion, a frail youngster who weighed 
slightly over 100 pounds acceded to his 
parents’ ambition that he should go to the 
state college in Columbia. His father 
expected him to become a lawyer; his 
mother prayed that he might be a preacher. 
Marion was quite certain that he could 
not be either and that he would never 
amount to anything. In December 1832, 
with his diploma in hand, Marion returned 
to his home in Lancaster. His mother 
had died two months before his graduation. 

In the days that followed, Marion tried 
to explain to his father that he was aware 
that a man with a college education was 
expected to be a preacher or a lawyer or a 
doctor and that he could not be either of 
the first two. Nor had he any desire to 
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During the months of 1960 and as 
long thereafter as possible, the edi- 
torial pages of the Journal of the 
International College of Surgeons 
will be honored by presentations of 
rare and extraordinary historic value, 
the lectures presented at the Inter- 
national Surgeons’ Hall of Fame on 
medical and surgical history from 
the earliest recorded achievements 
to those of our own times. We be- 
lieve that Journal readers who were 
not able to attend the lectures will 
find them as exciting as did the 
audiences present at their delivery. 
The story of progress in the healing 
arts and the giants of medicine and 
surgery to whom we owe the amaz- 
ing brilliance and scope of modern 
achievements is intrinsically thrilling 
and is a vital part of the education 
of every cultivated man and woman, 
inside or outside the profession. It 
is altogether fitting that it should 
appear in these pages, since the In- 
ternational College of Surgeons is 
first, last and always a teaching in- 
stitution. 


be a doctor, but he told his father, “If 
I must study a profession, there is nothing 
left for me to do but to study medicine.” 
John Sims was also a stubborn man, but 
he finally consented. He suggested that 
Marion enter the office of Dr. Churchill 
Jones, the brother of the late Dr. Bartlett, 


to pursue his medical studies. Although 
Dr. Churchill was a capable surgeon and 
may have been a capable preceptor, his 
office contained few books, and his leisure 
time was spent sampling his ample stock 
of liquor. Another difficulty seemed to be 
ever present; Mrs. Jones’ beautiful daugh- 
ter Theresa might be seen riding expertly 
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down the village street with an admiring 
young man in attendance. This caused 
Marion to bring the matter to a showdown. 
He asked Miss Theresa to marry him. 
“No, Marion,” she said, “I can never 
marry you.” Then followed three months 
in which he learned practically nothing in 
medicine. 

Finally, through the advice of Theresa’s 
cousin, Betsey Witherspoon, Marion de- 
cided to call on Theresa and learn whether 
she really had meant what she had said 
at their last meeting. The next morning 
he found Theresa in the garden, all alone, 
with a rosebud in her hand. Marion’s 
stroll came to an abrupt halt and after 
greeting her, he asked if she would give 
him the rosebud she was holding. Over 
the garden fence she gave it to him, and 
fifty years later Dr. Sims still treasured 
that faded rosebud. It took only a few 
minutes to learn that Theresa had been 
quite as miserable as he for the past three 
months. Now, in their delight at recon- 
ciliation, they entered a solemn pact that 
they would love each other forever but 
for the present would give no evidence of 
it in public, and for nearly two years their 
contacts were infrequent and_ strictly 
casual. Yet from that July day in 1833, 
when a rosebud sealed their mutual love 
and trust, they both had faith that some- 
how and sometime in the near future 
they would manage to surmount Marion’s 
poverty and Mrs. Jones’ disapproval and 
be married. Marion, however, was aware 
that both Mrs. Jones and her son Rush 
were anxious to collect the debts still owed 
to Dr. Jones’ estate. He also knew that 
his father, Colonel Sims, who was the 
local sheriff, was one of the principal 
debtors. 

Marion left home for Charleston and 
entered the Charleston Medical School in 
November 1833. He attended lectures and 
was fascinated with the work in the “‘dead- 
house,” about which he wrote: “I derived 
a practical knowledge from it which I 
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could understand, and carry away and 
know that I was doing something toward 
laying deeper the foundation for knowl- 
edge to come.” He and a fellow student, 
Ben Robinson of North Carolina, agreed 
that they would enter Jefferson Medical 
College, which had been founded in Phila- 
delphia in 1825. Several Southern boys 
had taken their medical training at the 
new institution and had spread enthu- 
siastic reports of the surgical marvels 
achieved by its founder, Dr. George Mc- 
Clellan. Sims, Ben Robinson and Theresa 
Jones’ older brother Rush entered the 
same class in 1834. Jefferson’s faculty 
consisted of seven men; two of these, Dr. 
Granville Sharp Patterson and Dr. George 
McClellan, soon became Sims’ heroes. 

McClellan was one of the first doctors 
in the United States to perform such sur- 
gical procedures as lithotomy and amputa- 
tion of the jaw, and he established a small 
clinic to give his students some practical 
training. Dr. McClellan’s secret as a great 
surgeon lay in his exceptional speed and 
dexterity. One of Sims’ most cherished 
moments was that in which Dr. McClellan 
invited him to assist in his operations. 
Since this was before anesthetics were 
available, Dr. McClellan deftly cut, gouged 
and chiseled at lightning speed, accompan- 
ing his maneuvers with a running stream 
of encouragement to the patient: ‘Cour- 
age, my good fellow; be brave, for we 
wound but to heal; courage, my dear 
fellow; it will soon be over.” 

Sims was graduated on March 15, 1835, 
and he felt absolutely incompetent as a 
practitioner. Dr. Patterson, professor of 
anatomy, had advertised a private one- 
month course on regional surgical anat- 
omy. So Dr. Sims and several of his 
classmates, therefore, decided to stay an- 
other month and take advantage of this 
course. In May of the same year, how- 
ever, Sims returned to his home town to 
practice medicine. About two weeks after 
he opened his office the former mayor of 
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the town, Mr. Andy Mayer, came and said, 
“T wish you would go up to my house to 
see my baby. It is very sick.” Dr. Sims 
found a child about 18 months old, who 
had chronic diarrhea. He consulted his 
library, which consisted of seven volumes 
of Eberle, and prescribed according to the 
author’s advice. The prescription was 
changed the next day, but the child became 
weaker and finally died. Another two 
weeks passed, and Mr. Elias Kennedy, an 
old friend, came by the office and said, 
“Marion, my baby is real sick, and I wish 
you would go to the house and see it. I 
hope that you will have better luck with it 
than you did with Andy’s baby.” Dr. Sims 
replied, “Elias, if I don’t, I’ll quit the 
town.” On consultation, Dr. Jones advised 
Dr. Sims that the baby could not recover 
and that it would die that night. Dr. Sims 
told Dr. Jones, “If the baby dies, doctor, 
I shall never be your successor in this 
town, for I shall leuve.”” The baby did die 
that night. 

Dr. Sims had one other patient, the 
richest man in town, who drank so much 
and so frequently that the eventual result 
was delirium tremens. Sims treated him 
for two days and nights and got him over 
one of his frolics, for which he was paid 
$10.00. It was the first and only fee he 
received in Lancaster. He wrote sardon- 
ically, “The patients that ought to have 
lived, died, and the one that ought to have 
died, got well.” 

It was on Oct. 13, 1835, that Dr. Sims 
and his father set out for Marengo County, 
Alabama, by wagon. About three weeks 
later they arrived at Mount Meigs, Mont- 
gomery County, Alabama, where they 
planned to visit some South Carolinians 
in the area. His friends persuaded Dr. 


Sims to remain in Mount Meigs, and, more 
or less against his will, he began practice 
there in November. 

In the following February Dr. Sims re- 
turned to Lancaster to see Miss Theresa 
and his own family. He had written to 
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Mrs. Jones that he would be there on or 
before February 18 and that the wedding 
must take place without delay, since it 
was not wise to stay away from his prac- 
tice. Mrs. Jones, however, had other ideas, 
which included the planning and prepara- 
tion that she considered necessary for a 
proper wedding. She settled on a Decem- 
ber wedding, and the ten-month postpone- 
ment left Dr. Sims restless and in a 
quandary. 

During the next few months there was 
a malarial epidemic, and the young doctor 
had more practice than he could handle, 
and on September 3, he came down with 
the disease. In his case it was quite severe, 
but he recovered sufficiently to return to 
Lancaster on December 1 to marry Miss 
Theresa. They were married on Decem- 


ber 21 and left the next month for Mount 
Meigs. 

During 1837 Sims accepted a partner- 
ship with a Dr. Blakey and moved to a 


place in Macon County, about ten miles 
east of Mount Meigs. It was in this loca- 
tion that the Sims’ first two children were 
born. 

On December 13, 1840, the Sims family 
moved to Montgomery. Both Dr. Sims 
and his wife had malaria most of the next 
year, but his health finally improved, and 
he soon began to acquire a practice among 
the rich people of the city. In June 1845 
he had encountered a case of retroversion 
of the ulerus, and in the course of the 
treatment he conceived of a method of 
observing the condition known as vesico- 
vaginal fistula. At that time he had 
already seen 3 patients with this lesion, 
Anarcha, Betsey and Lucy, Negresses who 
had been referred to him. He had ob- 
served them in the private hospital which 
he had built in his yard for Negro surgical 
patients. It occurred to Sims that a 
pewter spoon might be used to aid vaginal 
examination. “I saw everything,” he wrote, 
“as no man had ever seen before. The 
fistula was as plain as the nose on a man’s 
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face. Why cannot these things be cured? 
. . . It seems to me that there is nothing 
to do but to pare the edges of the fistula 
and bring it together nicely, introduce a 
catheter in the neck of the bladder and 
drain the urine off continually and the 
case will be cured.” 

The idea was a success, and the duckbill 
speculum resulted. The first operation 
was performed on Lucy; after the silk 
sutures were removed, only partial closure 
resulted. Similar results were obtained 
with both Betsey and Anarcha. After 
many operations on these three women 
during the next few years, Sims abandoned 
silk sutures and substituted silver wire. 
The results were miraculous. All three 
were cured within a few weeks during the 
summer of 1849. 

It is of special interest that Dr. Sims 
became renowned for developing this oper- 
ation, since he considered himself a family 
practitioner and a surgeon; he had nothing 
to do with midwifery except when called 
in consultation. He wrote as follows: “I 
never pretended to treat any of the dis- 
eases of women, and if any woman came 
to consult me on account of any functional 
derangement of the uterine system, I 
immediately replied, This is out of my 
line; I do not know anything about it, 
practically, and I advise you to go to Dr. 
Henry or Dr. McWhorter.” He also wrote, 
“If there was anything I hated, it was 
investigating the organs of the female 
pelvis.” 

Dr. Sims’ reputation as a surgeon was 
well established in the South within a few 
years, so he decided to move to New York 
City, where he would have a greater op- 
portunity to practice his specialty. Soon 
after his arrival, in May 1853, he pur- 
chased a home on Madison Avenue. He 
was ready to perform his operation for 
vesico-vaginal fistula, and he was invited 
to demonstrate the operation on patients 
of both Dr, Gurdon Buck and Dr. Valen- 
tine Mott. Then Dr. Buck borrowed his 
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instruments to perform the operation but 
did not invite Dr. Sims to assist. As soon 
as the doctors learned how to perform his 
operation, they would drop him. Sims 
soon found that he was without friends 
and almost without a livelihood, so Mrs. 
Sims returned to Montgomery to sell their 
slaves in order to relieve their straitened 
circumstances. In a letter to his wife on 
Dec. 29, 1854, Sims wrote: “If we could 
afford to keep them, we would be glad to 
do so, but already there are mortgages on 
some of them... It seems to me the best 
plan is for them all to select their homes, 
and, if the persons they severally wish to 
live with are not able to pay down the 
purchase money, they can be sold on any 
reasonable time .. . Let them know that it 
lacerates our hearts as much as it does 
theirs to be compelled to the course we 
suggest.” 

Dr. Sims made an effort to interest the 
doctors in New York City in establishing 
a women’s hospital, but he failed to gain 
their support. A series of meetings with 
influential women of the city followed, 
which resulted in the opening of a 30-bed 
charity hospital for women on May 1, 
1855, with Dr, Sims as surgeon and a Mrs. 
Browne as matron and general superin- 
tendent. A charter for the Woman’s Hos- 
pital was obtained from the New York 
Legislature in 1857. Full titles were 
obtained on April 1, 1858, for land at 
Fiftieth and Lexington Avenue for a new 
women’s hospital. 

During the summer of 1861 Dr. Sims 
visited Europe, where the leading surgeons 
in Dublin, Edinburgh, London, Brussels 
and Paris had invited him to demonstrate 
his operation for vesico-vaginal fistula. The 
Belgian Government created him a Knight 
of the Order of Leopold the First for his 
signal operations, and the French Govern- 
ment couferred on him the decoration of 
Knight of the Legion of Honor. The Ger- 


man Government awarded him the Iron 
Cross. 
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The Board of Governors of the Woman’s 
Hospital gave Dr. Sims the honorary title 
of Chief Consulting Surgeon in 1867, and 
he was elected to membership on the Board 
of Governors. At last, in 1873, Dr. Sims 
had as his aid one of his sons, Harry, who 
had been graduated at the College of 
Physicans and Surgeons. 

At the nineteenth annual meeting of the 
Board of Governors, on Nov. 19, 1874, Dr. 
Sims expressed his views in the form of 
objections: “You have transcended the 
bonds of your authority,” he said, “in the 
matter of excluding cancer patients”; and 
as to the barring of spectators beyond the 
number of fifteen, he stated, “When you 
see fit to invade the sanctity of our operat- 
ing room and to dictate to us who shall 
be present .. . you evidently overstep the 
limits of your authority.” In the heat of 
the resulting discussion Dr, Sims offered 
his resignation, and it was accepted. Ac- 
tually, resigning from the Woman’s Hos- 
pital Medical Board was the last thing 
in the world that he desired to do. A few 
months after this episode the medical 
profession elected him president of the 
American Medical Association. 

Dr. Sims died on Nov. 13, 1883. Statues 
of him have been placed on the capitol 
grounds at both Columbia, S. C., and Mont- 
gomery, Alabama, as well as Bryant Park, 
New York City. When the Alabama Hall 
of Fame was inaugurated in 1954, Dr. 
Sims was one of eleven persons elected. 
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Three hundred and fifty years ago the first permanent English settlement on this 
continent was established at Jamestown, Virginia. Between 1607 and 1625, more 
than 7500 intrepid souls had landed on this inhospitable shore. Of these, scarcely 
1000 were left. Some, discouraged by the difficulty of wresting a living from a wilder- 
ness, weary of hunger and the constant threat of unknown dangers lurking behind 
the forest wall, or disappointed in finding no gold, silver, or precious stones, had 
returned home to England... . 

In the early settlements, diseases caused by conditions of poor sanitation and 
summer heat took a heavy toll, and in addition, the colonists suffered severely be- 
cause of lack of feod. Describing the first summer in Jamestown, George Percy 
wrote: 


Our men were destroyed with cruell diseases as Swellings, Flixes, Burning 
fevers, and by Warres, and some departed suddenly, but for the most part 
they died of meere famine. There were never Englishmen left in a forreigne 
Countrey in such miserie as wee were in this new discovered Virginia. Wee 
watched every three nights lying on the bare cold ground, what weather so- 
ever came; warded ail the next day, which brought our men to bee most feeble 
wretches, our food was but a small can of Barlie sod in water to five men a 
day, our drinke cold water taken out of the River, which was at a flood verie 
Salt, at a low tide full of slime and filth, which was the destruction of many 
of our men. Thus we lived for the space of five months in this miserable dis- 
tresse, not having five able men to man our Bulwarkes upon any occasion. If 
it had not pleased God to have put a terrour in the Savages hearts, we had all 
perished by those wild and cruell Pagans, being in that weake estate as we 
were; our men night and day groaning in every corner of the Fort most pitti- 
full to heare, if there were any conscience in men, it would make their harts 
to bleed to heare the pittifull murmurings & outcries of our sick men without 
reliefe every night and day for the space of sixe weekes, some departing out 
of the World, many times three or foure in a night, in the mornings their 
bodies trailed out of their Cabines like Dogges to be buried: in this sort did I 
see the mortalitie of divers of our people. 


In Virginia, the winter of 1609-1610 was known simply as the “starving time.” 
Similar disasters also beset other early colonists. In Plymouth, during the first 
winter, 


that which was most sadd and lamentable was, that in 2 or 3 moneths time 
halfe of their company dyed, espetialy in Jan: and February, being the depth of 
winter, and wanting houses and other comforts; being infected with the scurvie 
and other diseases, which this long voiage and their inacomodate condition had 
brought upon them; so as ther dyed some times 2 or 3 of a day, in the afore- 
said time; that of 100 and odd persons, scarce 50 remained. 

—Blake 
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The following books have been re- 
ceived by the Editor; they will be re- 
viewed critically as space and facilities 
permit. Omission of more extended re- 
view, however is not to be taken as criti- 
cism of the merit of the book. 


Principles and Practice of Obstetric Anes- 
thesia. By J. Selwyn Crawford. Springfield, 
Ill.: Charles C Thomas, Publisher, 1959. Pp. 
125. Reviewed in this issue. 


Urgences Vasculaires des Membres (Vas- 
cular Emergencies of the Extremities). By 
Jean Lamy and Christian Bourde. Paris: 
Masson et Cie, 1957. Pp. 313, with 109 illus- 
trations. Reviewed in this issue. 


Essentials of Orthopaedics. By Philip 
Wiles. Boston: Little, Brown and Company, 
1959. 3d ed. Pp. 550, with 417 illustrations. 
Reviewed in this issue. 


Back Pain. By John McM. Mennell. Boston: 
Little, Brown & Company, 1950. Pp. 226, with 
78 illustrations. Reviewed in this issue. 


Anesthesia for Infants and Children. By 
Robert M. Smith. St. Louis: The C. V. Mosby 
Co., 1959. Pp. 418, with 182 illustrations. Re- 
viewed in this issue. 


Functional Bracing of the Upper Extremi- 
ties. By Miles H. Anderson. Springfield, Ill.: 
Charles C Thomas, Publisher, 1958. Pp. 463. 
Illustrated. 


Spinal Cord Compression. By I. M. Tarlov. 
Springfield, Ill.: Charles C Thomas, Pub- 
lisher, 1957. Pp. 147, with 41 illustrations. 


Le Nouveau-Né: Directives Thérapeuti- 
ques Médico-Chirurgicales (The Newborn: 
Directives for Medicosurgical Treatment). 
By Marcel Févre. Paris: G. Doin & Cie, 1959. 
Pp. 200, with 28 illustrations. Reviewed in 
this issue. 


Le risque operatoire en chirurgie bilio- 
pancreatique (The Operative Risk in Biliary 
Surgery). By Yves Salembier. Paris: Masson 
et Cie, 1959. Pp. 260, with 2 illustrations. 


Le Diagnostic du Cancer d’Estomac a la 
Periode Utile (Diagnosis of Carcinoma of the 
Stomach at the Time Most Favorable for 
Treatment). By Rene A. Gutmann. Paris: G. 
Doin et Cie, 1956. Pp. 257. 


Operative Surgery. Edited by Charles Rob 
and Rodney Smith. London: Butterworth & 
Co., Ltd.; Philadelphia, F. A. Davis Co., 1956. 
Vols. 1 and 2 of 8 (plus index). Profusely 
illustrated. 


The Clinical Management of Varicose 
Veins. By David Woolfolk Barrow. New 
York: Paul B. Hoeber, 1957. Pp. 167, with 
70 illustrations. 


Pathology and Surgery of the Veins of the 
Lower Limbs. By Harold Dodd and Frank 
Cockett. Baltimore: The Williams & Wilkins 
Company, 1957. Pp. 462, illustrated. 


The Surgeon’s Tale: The Story of Modern 
Surgery. By Robert G. Richardson. New 
York: Charles Scribner’s Sons, 1959. Pp. 227, 
with 45 illustrations. 


History of American Medicine. Edited by 
Felix Marti-Ibanez. New York: MD Publica- 
tions (MD International Symposia), 1959. 
Pp. 181. 


The Surgical Treatment of Facial Injuries. 
By Varaztad Hovhannes Kazanjian and John 
Marquis Converse. Baltimore: The Williams 
and Wilkins Company, 1959. 
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Surgery of the Prostate. By Henry M. 
Weyranch. Illustrated by Walcyon Harris 
Cowles and Ralph Sweet. Philadelphia: The 
W. B. Saunders Company, 1959. Pp. 535, with 
288 illustrations. 


The author’s object in preparing this 
volume has been to assess the revolutionary 
changes that have taken place in prostatic 
surgery in the last fifty years, and to select 
those which are valuable. This required a 
broad historical review, which is presented in 
the introduction. The surgical anatomic and 
surgical pathologic backgrounds are investi- 
gated carefully, and the diagnosis of pros- 
tatic obstructions is explored thoroughly. 
Special emphasis is placed upon preparation 
and anesthesia as extremely important. The 
four modern approaches to prostatectomy— 
perineal, suprapubic, retropubic and trans- 
urethral—are thoroughly considered. Tech- 
nics are lucidly presented and well illus- 
trated. The volume therefore becomes 
important to all who are interested in this 
specialty and to the general surgeon as well, 
for the author predicts that with the increase 
of the life span, protastectomy will become 


more and more common. 
M. 


Chirurgie du Rachis (Surgery of the 
Spine). By Andre Sicard. Paris: Masson et 
Cie, 1959. Pp. 483, with 166 illustrations. 


A summary of operations performed on 
the spine is given at the beginning of the 
book. The emphasis is on the newer tech- 
nics of vertebral approach, e.g., anterior 
fusion at different spinal levels. There is 
an excellent chapter on the management of 
spinal trauma. It follows the classic views 
of Béhler in the management of spinal frac- 
tures, and here again the author brings up 
the indications for the various modern spinal 
surgical procedures. 

There is a detailed discussion of the treat- 


ment of back pain, with especially well- 
documented chapters on the disc syndrome 
and spondylolysthesis. 

On the treatment of Pott’s Disease, Pro- 
fessor Sicard stands between the new trend 
toward radical operation and the old con- 
servative treatment of osseous tuberculosis. 

Other chapters, including those on sco- 
liosis, congenital deformities, osseous dys- 
trophies, etc., are less comprehensive. As 
the title indicates, the emphasis of this book 
is placed more on the indications and tech- 
nics of surgery than on the physiopathology 
of diseases of the spine. 

The illustrations are adequate. More than 
150 references are included. All those in- 
terested in surgery of the spine will certainly 
benefit by reading this book. 


ANTONI TRIAS, M.D. 


A Synopsis of Obstetrics and Gynaecology. 
By Aleck W. Bourne. Bristol: John Wright 
and Sons, Ltd., 1959. 12th ed. Pp. 632, with 
167 illustrations. 


This is the twelfth edition since 1913 of 
this very useful book. The section on ob- 
stetrics occupies 345 pages and the section 
devoted to gynecology 240 pages. Consider- 
able outdated material has been removed, 
and many new data have been added. The 
book is definitely up to date. 

All the information is presented in outline 
form, as the title indicates. There are numer- 
ous illustrations, and although all of them 
are tiny drawings, they are clear and instruc- 
tive. A good deal is said about postmaturity, 
even though most American obstetricians are 
not worried too much about this condition 
and I suspect that Bourne also is not often 
upset by it. In the section on anesthesia the 
author says “Spinal anesthesia has a vogue 
in certain American clinics but is seldom 
used in Britain for normal labour.” The 
author uses the term “transverse position” 
rather than “transverse lie’ or “shoulder 
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presentation,” which seem preferable to me. 
The section on fibrinogenopenia is excellent 
and up to date. There is also a modern 
chapter on pelvic tuberculosis. The index 
is remarkably comprehensive and greatly en- 
hances the value of the book. 

There is no doubt whatever that the new 
edition will increase still more the popu- 
larity of this outstanding book. It is packed 
full of important and useful information 
about both obstetrics and gynecology. The 
author is to be congratulated for keeping 
his book in the forefront of obstetric and 
gynecologic literature for forty-six years. 


J. P. GREENHILL, M.D. 


Textbook of Surgery. Edited by H. Fred 
Moseley. St. Louis: The C. V. Mosby Com- 
pany, 1959. Pp. 1,336, with 738 illustrations 
and 108 color plates. 


From Canada comes this impressive text, 
whose editor is Assistant Professor of Sur- 
gery at McGill University. “The completion of 
the materials for this third edition,” says Dr. 
Moseley, “is significant, as the coverage and 
content approximate for the first time that 
intended when the project was originally 
planned in 1945.” 

Much new material has been added, includ- 
ing a chapter on pediatric surgery. The sec- 
tions on surgery of the heart, great vessels 
and lungs have been completely rewritten and 
enlarged. Many new contributors have added 
their knowledge to the original chapters. 
Thirty new color plates are presented, as well 
as 168 halftones and drawings. 

The volume, prepared for the teaching of 
surgery at McGill University, is a completely 
thorough surgical education. 


M. T. 


Back Pain. By John McM. Mennell. Boston: 
Little, Brown & Company, 1950. Pp. 226, with 
78 illustrations. 


The problem of pain in the back presents 
certain problems as yet unsolved, because of 
insufficient knowledge concerning the basic 
pathologic picture. Within the large group 
of patients so disabled are many who seek 
relief from practitioners other than doctors 
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of medicine, who rely on manipulation and 
are frequently successful in their therapeutic 


efforts. This text presents a rationale for 
manipulative technics as used in the diagnosis 
and treatment of back pain. The basic concept 
is that the pain, after other possible etiologic 
factors have been ruled out, is the result of 
what the author calls “joint dysfunction.” To 
clarify this term he describes in detail the 
passive, or involuntary, movements that may 
take place in a joint. These normal move- 
ments are described as the range of “joint 
play.” An example of this is rotation by the 
examiner of a proximal phalanx on the sta- 
bilized head of the corresponding metacarpal 
bone. This, of course, cannot be done as an 
active, or voluntary, movement by the patient. 
Impairment or loss of this so-called joint play 
is what the author calls joint dysfunction. 

A substantial portion of the remaining text 
discusses, in great detail, various methods of 
detecting dysfunction in all joints of the lum- 
bar, thoracic and cervical portions of the spine. 
Methods of therapeutic manipulation to cor- 
rect these are then described. 

Other chapters include consideration of 
prevention of dysfunction in the spine, con- 
ditions that may coexist with dysfunction, the 
intervertebral disc, the role of arthritis and 
the whiplash injury. 

Certainly the concept of joint dysfunction 
is a stimulating and logical explanation of the 
frequent success of manipulative therapy. This 
text merits detailed study by all who have 
more than casual concern with the problem of 
back pain. 


—ALLAN B. HIRSCHTICK, M.D. 


Principles and Practice of Obstetric Anes- 
thesia. By J. Selwyn Crawford. Springfield, 
Il].: Charles C Thomas, Publisher, 1959. Pp. 
125. 


As the title indicates, this is a textbook 
(in reality a handbook) on the principles and 
practice of obstetric anesthesia. Dr. Craw- 
ford states that he was stimulated to write 
it by his desire to collect and present in a 
concise manner the principles involved in the 
practice of obstetric anesthesia. It is definitely 
not a book that can be used to look up specific 
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technics, their advantages and disadvantages, 
but it can be easily read by the student or by 
anyone interested in obstetric anesthesia. The 
reader will gain a great deal of the basic 
knowledge necessary to good practice. 

This text, although oriented definitely in 
the direction of the British anesthetists, pre- 
sents information that is in no way different 
from that which would interest the American 
specialist in this field. Although this book 
adds little to the textbooks of anesthesia al- 
ready available in the United States, it can be 
profitable to students, obstetricians and anes- 
thetists, because of the orderly, brief and 
concise manner of preparation. It can be 
profitable especially to those who have not 
the time or the inclination to read longer, 
more laborious texts. Its greatest use will 
probably be among students. 

The book can also be recommended to 
nurses, trainee anesthetists, trainee obstetri- 
cians, etc. It is an excellent text with which 
to begin their training. Probably it would 
play a valuable role in the British Common- 
wealth and, therefore, might be especially 
valuable in the libraries of these countries. 

It is hoped that, in future texts, material on 
the practice of obstetric anesthesia will be in- 
creased to the benefit of the reader. 

This is a well-written text and very easy 
to read. Each section bears a definite, valu- 
able bibliography, thus further lending itself 
to the use of the student or the young prac- 


titioner. 
—Max S. SADOVE, M.D. 


Anesthesia for Infants and Children. By 
Robert M. Smith. St. Louis: The C. V. Mosby 
Co., 1959. Pp. 418, with 182 illustrations. 


Although there are several textbooks on 
pediatric anesthesia in existence in the English 
language, Dr. Smith’s textbook is a welcome 
addition. This is a textbook that should, 
within a very short time if not at the time of 
its publication, be considered a “must” for 
all who are interested in the field of pediatric 
anesthesia. The book is written in a scholarly 
and concise fashion, presenting the author’s 
ideas on all aspects of pediatric anesthesia. 

Wisely, the book begins with a discussion of 
the basic requirements, behavior, and biologic 
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respiratory pattern and physiologic function 
of infants and children, written by Charles D. 
Cook, M.D. There follow, in chronologic order, 
the factors involved in the preparation of the 
child for operation, preoperative medication, 
equipment and choice of agents and technics. 
A section on each phase of management of the 
child—preoperative and postoperative care, 
resuscitation, oxygen therapy, mortality sta- 
tistics, legal aspects, etc. 

The illustrations are adequate in number 
and character and are clearly and concisely 
done, so that they add much to the value of 
the text. In the writing of the text, Dr. Smith 
has stated his own opinions as well as those 
of others. He has written each chapter con- 
cisely, so that it may be used not only as 
reading material but as a reference for those 
with specific problems. 

Dr. Smith has accomplished his purpose of 
preparing a textbook on pediatric anesthesia in 
a truly remarkable manner. Because of his 
great depth of experience, his book is cer- 
tainly authoritative, even though, from a 
narrow point of view, one might say that he 
is reflecting primarily his own opinions. This 
textbook can, therefore, be considered an 
authoritative text in the field of pediatric 
anesthesia, and is strongly recommended to 
all libraries used by nurses, medical students, 
surgeons or anesthesiologists. It should be a 
“must” not only in the medical library but in 
the anesthesiologist’s personal library. 

Even though it is the purpose of the re- 
viewer to be carefully critical of a textbook 
he reviews, one finds little in this text that 
can be considered objectionable. It represents 
the view of a man well skilled in the field, who 
has given tremendous thought to a problem of 
great importance. 


—-MAX S. SADOVE, M.D. 


The Care of Minor Hand Injuries. By 
Adrian E. Flatt. St. Louis: The C. V. Mosby 
Company, 1959. Pp. 257, with 108 illustra- 
tions. 

The author is to be congratulated on this 
excellent book. It represents his personal ex- 
periences and is not cluttered up with ar- 
gumentative matter. 
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The illustrations and photographs are of 
outstanding quality and well reproduced, for 
which both the author and publishers should 
receive praise. 

Surgical principles, instruments, anesthesia 
and surgical technic are clearly described, so 
that the reader is never left in doubt as to 
what the author means. Preoperative and 
postoperative care and also splinting of the 
fingers and hand are thoroughly discussed. 

The section on hard infections, including 
the diagnosis and management of tendon 
sheath and space infections, is clearly illus- 
trated, and management is presented mag- 
nificently. 

Crushing wounds, amputations, tendon in- 
juries, fractures, dislocations and burns are 
all systematically discussed. 

The reviewer found this book highly in- 
structive, and refreshing. It is worthy of 
a place in any surgeon’s library. 


—CARLO SCUDERI, M.D. 


Le Nouveau-Né: Directives Thérapeuti- 
ques Médico-Chirurgicales (The Newborn: 
Directives for Medicosurgical Treatment). 
By Marcel Févre. Paris: G. Doin & Cie, 1959. 
Pp. 200, with 28 illustrations. 


This book on indications for medical and 
surgical treatment of congenital malforma- 
tions and grave medical conditions occurring 
in the newborn and nursling is intended for 
the information of general practitioners, 
obstetricians and surgeons. It does not neces- 
sarily deal with surgical technic. This vol- 
ume is part of “Bibliothéque de Thérapeu- 
tique Médicale,” edited by Prof. Raymond 
Turpin. 

The first of the six chapters deals with 
immediate emergency treatment of collapse 
of the newborn and includes mechanical 
means of clearing the respiratory tract of 
the blue baby, transfusion for acute anemia 
and control of profound sleepiness due to 
anesthetization of the mother during de- 
livery. 

Chapter 2 describes indications for the 
treatment of lesions due to obstetric trauma. 
It includes management of swellings of the 
head and scalp, cephalohydrocele, cerebral 
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hernia, fractures, depressions of the cranium, 
ete. Thoroughly described are lesions of the 
upper extremity, fracture of the clavicle, 
paralysis of the brachial plexus, detachment 
of the epiphysis of the superior extremity of 
the humerus, fracture of the humeral di- 
aphysis with paralysis of the radial nerve and 
fracture of the femoral diaphysis. Abdom- 
inal lesions, though rare, may be due to 
rupture of a preexisting tumor or the liver 
and are best treated by immediate transfu- 
sion, followed by proper surgical correction. 

The third chapter considers indications for 
treatment of external congenital malforma- 
tions revealed at birth. It is most complete 
and includes malformations of the genito- 
urinary tract in male and female due to 
faulty development or overdevelopment, 
anomalies of the nervous system, hare lip, 
lesions of the lip, tongue and nose, suffoca- 
tive goiter, lesions of the hand and foot, 
scoliosis, ete. Reconstructive operations are 
well described and illustrated. 

Chapter 4 deals with emergency surgical 
intervention for functional: syndromes due 
to hidden congenital malformations. The 
diagnosis and immediate surgical correction 
(best carried out at a neonatal center) of the 
various types of intestinal obstruction due 
to malformation, accumulation of meconium 
with or without peritonitis, etc., are de- 
scribed. Precise methods of investigation of 
atresia of the esophagus and its surgical 
correction are presented. Hernia of the dome 
of the diaphragm (more common on the left 
side than on the right) often leads to sudden 
death due to compression of the heart and 
lungs caused by aspiration of the thorax in 
an attempt to reestablish respiration after 
birth. Operative correction and postoperative 
surveillance for varied complications will 
reduce the astounding mortality rate (51 
deaths among 57 patients within twenty-four 
hours, cited by Funck Brentano). 

Chapter 5 is concerned with syndromes 
and disorders occurring within the first few 
weeks after birth. Some seventeen condi- 
tions, varying from intestinal syndromes to 
massive cutaneous gangrene, are minutely 
described and the medical and surgical treat- 
ment outlined. 
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Chapter 6 is devoted to a precise expose 
of the medicosurgical methods of treatment 
for various congenital and acquired condi- 
tions described in the previous chapters. 
The normal physiologic character of the new- 
born is reviewed, and transfusion, intra- 
venous feeding, cardiac and_ respiratory 
reanimation are carefully described in detail. 

This volume is a guide to the physician 
attending the newborn and nursling, giving 
precise information as to the possibility of 
medical, surgical or orthopedic treatment. 
Treatment based on diagnosis, time for oper- 
ation and prognosis are carefully outlined. 
Indications for immediate life-saving sur- 
gical intervention, as well as deferred opera- 
tion, are well defined. If operation is not 
mandatory, the author advises treatment of 
the infant in a special neonatal service 
devoted to the surgical therapy of the new- 
born. Prof. Févre presents an excellent 
account of the management of congenital and 
acquired abnormalities of the newborn, 
which is well worth reading. 


—CHARLES PIERRE MATHE, M.D. 


Essentials of Orthopaedics. By Philip 
Wiles. Boston: Little, Brown and Company, 
1959. 3ded. Pp. 550, with 417 illustrations. 


The name of this book is well chosen, as it 
does present in a clear, concise manner the 
essentials of orthopedics. It should be an 
excellent text book for students and practi- 
tioners. Controversial subjects have purposely 
been left out so as not to confuse the reader. 

The subject matter has been nicely ar- 
ranged into anatomic regions, such as spine, 
hip, knee, foot, ankle, etc., and then individual 
chapters discuss infections, tumors, metabolic 
disorders, etc. There is no repetition of sub- 
ject matter. Cross references are all well 
marked and placed. 

A good bibliographic list is presented at 
the end of the book for those who care to 
read further on one particular subject. 

The opening chapter on postural defects is 
a masterpiece, and the quality of the presen- 
tation of the subject matter in the remainder 
of the book maintains this standard. 


—CARLO SCUDERI, M.D. 
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Urgences Vasculaires des Membres (Vas- 
cular Emergencies of the Extremities). By 
Jean Lamy and Christian Bourde. Paris: 
Masson et Cie, 1957. Pp. 313, with 109 illus- 
trations. 


In the preface, Prof. R. de Vernejoul states 
that this is the first book published on vascu- 
lar emergencies of the arteries and veins of 
the extremities requiring rapid diagnosis and 
medical or surgical treatment. 

The cases, symptoms, physical signs and 
diagnosis of acute arterial ischemia are de- 
scribed in detail. Although premonitory symp- 
toms (violent pain, muscular cramps, func- 
tional weakness) due to spastic phenomena or 
precursory emboli (embolies occultes de 
Fiolle) are occasionally present, the onset of 
the ischemic syndrome is usually acute, brutal 
and clamorous. In certain instances there is 
no pain but the symptoms are progressive. 
The technic of arteriography is carefully out- 
lined. This method enables one to determine 
the character of the embolus or thrombus and 
the extent of collateral circulation. 

In 50 patients with arterial ischemia, 
studied by the authors during the six-year 
period, the condition occurred in the lower 
extremities in 80 per cent; the bifurcation of 
the aorta in 6 per cent, and in the upper 
extremities in 14 per cent. Functional ischemia 
and its medical treatment are described. Emer- 
gency surgical intervention consists of em- 
bolectomy, arterial sympathectomy (usually in 
conjunction with embolectomy), arteriectomy, 
and lumbar sympathectomy. 

The causes and pathologic picture of gan- 
grene of the extremities in the newborn in- 
fant, due to acute arterial ischemia, are con- 
sidered separately. 

Chapter 2 is devoted to vascular complica- 
tions following freezing. Excellent photo- 
graphs and arteriograms illustrate the various 
phases that follow freezing of the hands and 
feet—ischemia, edema and finally gangrene. 
Emergency treatment is described to combat 
vasoconstriction and thrombosis and to pre- 
vent or arrest extravasation of plasma. 

Chapter 3 deals with acute complications of 
arterial aneurysms. In this clinical study the 


VOL. 33, NO. 6 


authors include perisaccular suppuration, rup- 
ture, progressive embolus and thrombus for- 
mation and acute brutal saccular aneurysm 
followed by gangrene. Surgical correction con- 
sists of ligation for hemorrhage, resection of 
the sac, and aneurysmorrhaphy (transforma- 
tion of sacciform aneurysm into a fusiform 
aneurysm). 

Chapter 4 includes acute complications that 
may accompany congenital arteriovenous fis- 
tulas, and the authors call attention to the 
importance of these. Four physical signs 
consist of increase in size of the extremity, 
varices, skin lesions (nevi and angiomas) and 
ulceration. The technic of emergency opera- 
tion for these acute complications of venous 
thrombosis and hemorrhage is illustrated by 
photographs. 

Seventy-five pages are devoted to thrombo- 
embolic disease. Attention is called to its 
frequency, its gravity and its well-established 
treatment based on early diagnosis. Venous 
thrombosis due to local, chemical, traumatic 
and extravenous compression or suppuration 
and that of medical, surgical or obstetric 
origin are considered. The prognosis depends 
on the nature of the thrombus: the intrinsic, 
adherent, rapidly growing type, which may 
obliterate the venous lumen, or the fragment- 
ing type (phlebothrombosis) which is poorly 
attached to the vein and likely to break off 
and form thrombi. Heparinization is favored 
by the authors. 

Emergency treatment is discussed in detail, 
including indications for venous ligation, 
thrombectomy and phlebectomy. The authors 
performed emergency operations on only 10 
of 1,500 patients. In the past four years they 
have resorted to anticoagulation (heparin) 
therapy. Cardiorespiratory complications, 
technical difficulty, ete., complicate the surgi- 
cal treatment of pulmonary embolism. In spite 
of great progress in intrathoracic surgery, 
the Trendelenburg embolectomy and its modi- 
fications have not gained favor. 

Chapter 6 is devoted to acute complications 
of varices. Venous stasis (a predisposing fac- 
tor), with change in the coagulability of blood 
in the formation of thrombi, accompanies 
varices. Its histopathologic nature makes 
varices susceptible to the acute complication 
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of thrombus formation or rupture followed by 
hemorrhage. Emergency treatment of various 
types of acute thrombophlebitis is described. 
Sclerosing injections for external rupture, 
hyaluronidase therapy, and ligation or abla- 
tion of the internal saphenous for internal 
rupture is discussed. The management of in- 
jury to vessels during operation, postoperative 
hemorrhage and thromboembolic complications 
is described. 

Chapter 7 deals with the cause and patho- 
logic aspects of trauma to the arteries, which 
differ during war and civil life. Trauma may 
cause simple or extensive contusion, the 
wounds varying from partial section to com- 
plete section, as well as primary and secondary 
hemorrhage. Collateral circulation is dis- 
cussed. The general principles of emergency 
surgery include atraumatic manipulation of 
tissues, use of special artery instruments and 
early intervention. Treatment of contusion 
consists of proper handling of associated in- 
juries, such as bone lesions; resection of the 
contused portion of the artery and reanas- 
tomosis of the artery with or without a graft. 
Indications and the ideal time (within ten 
days of injury, before infection sets in) for 
suturing torn vessels are discussed. The use 
of the arterial autograft, homograft and het- 
erograft, their indications, and the technic 
of application and complementary care, in- 
cluding sympathetic block, the use of vaso- 
dilators, heparinization and amputation in 
severe cases, are thoroughly considered. Most 
venous ruptures of the extremities require 
ligation. Occasionally, the femoral or axil- 
lary veins may be repaired by suture. 

The last chapter is devoted to schematic 
presentation of the topographic-anatomic pat- 
tern of the various vascular carrefours of the 
body. Surgical technics are presented for 
emergency operation on lesions resulting from 
vascular disturbances of the extremities. This 
chapter on surgical approach to the bifurca- 
tion and branching of the great vessels in the 
various carrefours, where most acute vascular 
syndromes occur, is particularly instructive. 

The authors have deliberately confined the 
text to actual facts, excluding historic docu- 
mentation and theoretic considerations that 
might divert the reader from their preser- 
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vation of emergency treatment for vascu- trations are excellent and the bibliography 
lar injuries in the extremities. The photo- complete. 
graphs, arteriographs, drawings and _ illus- —CHARLES PIERRE MATHE, M.D. 
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Newer Anatomy of Liver-Variant Blood 
Suppiy and Collateral Circulation. Michels, 
N. A., J.A.M.A. 172:105-125, 1960. 


Knowledge of the intrahepatic anatomic 
nature of the bile ducts and the blood vessels 
is of paramount importance to the surgeon 
and to the roentgenologist. In the perform- 
ance of a complete right or left hepatic 
lobectomy or of partial hepatectomy for re- 
moval of solitary benign or malignant neo- 
plasms, knowledge of the normal anatomic 
pattern is indispensable if correct, fairly 
bloodless incisions are to be made and life- 
sustaining arteries preserved. Cholangio- 
graphic study as a means of exploring the 
bile ducts at operation is utilized with in- 
creasing frequency and good results. With 
further improvements it may become highly 
useful in the diagnosis of various hepatic 
diseases, such as congenital anomalies of 
the bile ducts, fibrotic conditions of the liver 
that cause the bile ducts to become narrow 
and tortuous or tumor formations that cause 
a displacement of the bile ducts. 

From this extensive anatomic study, the 
conclusion is warranted that every major 
artery of the liver (normal, replaced or 
accessory) supplies a definite segment of 
hepatic parenchyma and that every bile duct, 
including the so-called accessory hepatic 
ducts (17 per cent in 200 dissections) drains 
a definite segmental area of the liver. 

Arterial variations, like other anatomic 
variations, cannot be ignored, for the risks 
of ligating the wrong vessel or of severing 
an essential organ-sustaining artery, together 
with the dangers of ischemia and gangrene 
and of leakage and bleeding from sites of 
repair and at anastomotic suture lines are 
too great and are ubiquitous possibilities. 
Arterial variations are verifiable facts of 
the human constitution that have been ob- 
served time and time again. They can be 
statistically estimated by dissection of a 
large series of bodies and should, accord- 
ingly, be summed up in the lowest common 


Abstracts from Current Literature 


denominators readily available to the anat- 
omist for teaching and to the surgeon as a 
guide and precaution in operative proce- 
dures. William Stewart Halsted, who intro- 
duced the use of rubber gloves in surgery 
in 1891, spent years of his life in a serious 
and vigorous campaign to educate prospec- 
tive surgeons to keep abreast with the 
increasing knowledge of anatomy and, in 
particular, to have a healthy respect for 
life-sustaining arteries when operating. In 
1921, he stated truly and effectively: ‘The 
surgeon’s method of dealing with the blood 
vessels is a criterion of his proficience in 
his art.” 
WILLIAM E. Nortu, M.D. 


Le Temps d’exérése de la Duodéno-pan- 
créatectomie Céphaiique pour Cancer (The 
Stages in Partial Pancreatico-Duodenectomy 
for Cancer: Observations on the Surgical 
Anatomy). Soupault, R., and Bouréau, M., J. 
de Chir. 77:323, 1959. 


This is a well written article. There are 
two excellent drawings of the _ hard-to- 
illustrate surgical anatomic area concerned. 
Proper stress is placed upon the importance 
of adequate exposure in assessing the possi- 
bility of resection. This is determined by 
examination of the portal vein and the 
superior mesenteric vein. Vein grafting is 
not considered feasible. Involvement of the 
lymph glands is not an absolute bar to ex- 
cision but makes the operation more difficult. 

The gland of Clermont at the margin of 
the foramen of Winslow and the superior 
retropancreaticoduodenal gland of Rouviére 
are discussed. Kocher’s maneuver early in 
the operation is advised. Wiart’s method of 
exposing the pancreaticoduodenal bloc is 
used. The hepatic pedicle must also be 
clearly seen. The use of the right gastro- 
epiploic vein as a guide to the important 
gastrocolic trunk is described. Division of 
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the neck is advocated prior to removal of 
the head of the gland. Ligation of the gastro- 
duodenal artery at the foot of the hepatic 
pedicle is advised as the preliminary step 
to reduce bleeding. The portal vein is freed 
first from behind the neck of the gland, 
with utilization of the anatomic fact that 
the anterior face of the portal and superior 
mesenteric vein is usually free of collaterals. 
If, after division of the neck, invasion of 
the vein is observed, then resection of the 
body and tail can be carried out or jejunal 
implantation may be performed (Aird tech- 
nic). 

Hemostasis of the neck must be obtained 
as in a thyroidectomy. Only the antrum of 
the stomach is removed en bloc. The bile duct 
must be divided high, at the level of the 
hepatic ducts, to prevent recurrence. The 
septum between the hepatic ducts should be 
divided if necessary. 

The anatomic character of the head of the 
pancreas is described according to Callas, 
in three parts: (1) the superior or retro- 
portal part; (2) the retromesenteric part, 
and (3) the uncinate process. The exposure 
of the common pancreaticoduodenaljejunal 
arterial trunk is described. As it supplies 
the first portion of the small bowel, it may 
be wise to excise a portion of the jejunum. 
The repair after excision is not described. 
The importance of the pancreaticoduodenal 
vein has not been stressed as it is by Aird in 
the 1957 edition of A Companion in Surgical 
Anatomy. 


J. A. MCLENNAN, M.D. 


The Emergency Portacaval Shunt. Wantz, 
G. E., and Payne, M. A., Surg., Gynec. & Obst. 
109:549-554, 1959. 


The authors present a total of 24 cases in 
which a _ portacaval shunt was_ performed 
within a few days of the onset of severe 
esophageal bleeding. 

Among the “poor risk” patients the opera- 
tive mortality rate approached 65 per cent. The 
overall mortality rate was 42 per cent. 


The authors conclude that a portacaval shunt 
need not be delayed if the patient who has had 
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a relatively stable course prior to hemorrhage, 
but they recommend that those who have de- 
teriorated prior to bleed'ng be given a trial of 
balloon tamponade prior to intervention. In 
their opinion, when a patient is not moribund a 
portacaval shunt offers the only sure way of 
controlling massive esophageal hemorrhage, 
which continues or recurs despite intensive 
nonoperative therapy. 

This article establishes no new concept in 
the management of hemorrhage from esopha- 
varices. 


—CHURCH E. Murpock, Jr., M.D. 


The Complete Prolapse or Procidentia of 
the Rectum, an Unsolved Surgical Problem. 
Shann, H., Surg., Gynec. & Obst. (Internat. 
Abst. Surg.,) 109:521, 1959. 


This paper is indeed, as the author states, a 
complete collective review of the current liter- 
ature on this subject. Through a thorough 
study of the literature the author tries to de- 
termine the cause or causes of the failure of 
numerous operative procedures. He also at- 
tempts to appraise those procedures which he 
considers partially successful in the treatment 
of this condition. 

For those interested in the subject the origi- 
nal article should be consulted for complete- 
ness. The author points out the fact that in 
most of the papers on this subject the 
normal anatomic aspects of the rectum have 
not been described or discussed, especially 
from the surgical point of view. He then de- 
scribes in detail his ideas, anatomically speak- 
ing, with regard to the normal rectum. 

In his opinion the Moschcovitz theory of the 
pathogenesis of rectal prolapse has dominated 
the surgical field entirely too long and has 
actually proved a deterrent to the development 
of sounder surgical principles. He quotes at 
length from the original papers of Dr. Alexis 
V. Moschcovitz. He also reviews and describes 
most of the surgical procedures used today 
for this condition. The most important ele- 
ment in the failure of all the surgical proce- 
dures, he reiterates, is that hardly any thought 
is given to the anatomically normal rectum, its 
course across the pelvis and its relation to 
neighboring structures. Another element re- 
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sponsible for surgical failure is that no sharp 
differentiation has been made between pro- 
lapse and intussusception. He concludes that 
the Graham operation offers great possibili- 
ties, since it attempts to restore normal ana- 
tomic conditions, but he considers it incom- 
plete, calling for extension or amplification. 
The reviewer urges reading of the complete 
article by those interested. 


JAMES H. ERWIN, M.D. 


The Etiology of Paralytic Neus and Acute 
Dilatation of the Stomach: Studies of Plasma 
17-Hydroxycorticoid Levels. Carlson, E., and 
Ortiz, C., Surgery 47:177, 1960. 


The etiologic factors in paralytic ileus are 
discussed. 

Observations on plasma serum 17-hydroxy- 
corticoids were made in 4 cases of ileus and 
1 case of acute dilatation of the stomach. 

It was the impression that ileus might be 
due primarily to secondary reduction of this 
steroid to below critical levels. Instead of 
a reduction, in all cases, an elevated level 
was observed. 

The beneficial effect of ACTH in the treat- 
ment of ileus is noted. These studies fail to 
support the hypothesis that ileus is the 
result of hypofunction of the adrenal glands, 
at least as measured by the secretion of 17- 
hydroxycorticoids. Some other steroid may 
be the responsible factor in ileus. Much fur- 
ther investigation obviously is necessary, and 
it is hoped that the foregoing brief observa- 
tions may interest others in this phase of 
the problem of ileus. 


WILLIAM E. Nortu, M.D. 


Vascular Surgery in the Armed Forces 
(The 1958 Wellcome Prize Essay). Hughes, 
C. W., J. Military Med. 124:30, 1959. 

Based on the experience in vascular surgery 
during World War Ii and the advances being 
made elsewhere, a program was _ instituted 
after the war at Walter Reed Army Hospital 
for the study of blood vessel repair and 
replacement with the use of fresh and pre- 
served arterial homografts and fresh venous 
autografts. Experimental studies of muscular 
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ischemia to determine the maximum lag time 
from injury of the vessel to irreversibility of 

the muscle necessitated blood vessel storage. 

This led to the establishment of a blood vessel 

bank for the hospital, which was designated 

as a vascular specialty center. As a result, 

202 patients with 215 traumatic arteriovenous 

fistulas and false aneurysms were received 

and treated during and immediately after the 

Korean War. The fistulas outnumbered the 

aneurysms two to one. The vessels of the 

head and neck were involved in 11 per cent; 

those of the upper extremities in 33 per cent, 

and those of the lower extremities in 56 per 
cent. Of the 215 lesions, 134 involved major 
vessels. Twelve patients had multiple vascular 
injuries. Eighty-five per cent of the blood ves- 
sel injuries were due to missile fragments and 
i5 per cent to bullets. Of the 134 lesions of 
major vessels, 6 closed spontaneously, 30 were 
removed by ligation and excision and 98 were 
operated upon with reconstruction of the 
major arterial channels. Thirty per cent of 
the major veins involved in the formation of 
arteriovenous fistulas also were restored. 

Acute vascular injuries, although they are 
most often a result of battlefield trauma, may 
also occur in automobile and train wrecks, 
knife wounds and lacerations by glass or bone 
fragments. Contusion, crushing and compres- 
sion are often causal factors. Surgical treat- 
ment usually involves the peripheral vessels. 
As to the control of hemorrhage, probably 
the safest and quickest method is digital 
pressure. It should be utilized as an emer- 
gency procedure until other methods can be 
substituted. Use of the tourniquet is the most 
popular method and also the most dangerous. 
It must be applied only tight enough to control 
hemorrhage and left in place until it can be 
replaced with a pressure dressing. 

With an elastic bandage, a pressure dress- 
ing, which is the safest means of protection 
of the extremity, can be applied as tightly as 
a tourniquet if necessary. It controls hemor- 
rhage and at the same time allows existing 
collateral vessels to nourish the extremity, 
while a tightly applied tourniquet occludes all 
vessels, creating an ischemic limb. Among 
the many factors affecting the treatment of 
major vascular injuries are prompt resuscita- 


tion of the patient and appraisal of his general 
condition. While massive amounts of blood 
were used in Korea for resuscitative measures, 
it was a common occurrence to underestimate 
the patient’s need for blood replacement. 
Actual suture repair was the method by which 
most open injuries of blood vessels were 
treated. Fresh homologous arterial and autog- 
enous vein grafts were used for bridging 
arterial defects. Ligation of injured vessels 
becomes the treatment of choice for the 
seriously ill patient requiring other prolonged 
life-saving surgical procedures. With the 
repair of acute vascular injuries, during the 
jatter part of the Korean War, the develop- 
ment of arteriovenous fistulas and false 
aneurysms was virtually eliminated. Occa- 
sional complications following the completion 
of vascular repairs were delayed return of 
palpable distal pulses; severe venous stasis; 
infection at the repair site; thrombosis; com- 
pound fractures (accompanying 15 per cent of 
the arterial injuries) and swelling following 
muscle ischemia. The most severe complica- 
tion, short of loss of life, was loss of a limb. 
The commonest cause of amputation was 
irreversible muscle ischemia resulting from 
the time lag between injury and operation. 
Of great importance are the results achieved 
with 269 acute major vessel injuries in Korea, 
which were repaired with an amputation rate 
of 13 per cent, as compared with the 36 per 
cent for 81 vessels repaired by suture in World 
War II. The author also discusses the cause, 
pathogenesis, differential diagnosis, surgical 
management and postoperative management of 
these injuries. 

—ERNEST G. ABRAHAM, M.D. 


An Analysis of the Clinical Application of 
the Van den Bergh Reaction in Jaundice. 
Chapman, J. A., Johnson, T. H. Jr., and Karl, 
M. M., Am. J. Med. Sc. 239:61, 1960. 


Analysis and the authors’ data support the 
conclusions of many that determination of the 
direct serum bilirubin level in conjunction 
with the total serum bilirubin level does not 
materially aid in differentiating jaundice due 
to extrahepatic obstruction from that due to 
Fractionation 


diffuse hepatocellular disease. 
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of serum bilirubin does appear to have value 
in differentiating hemolytic anemia from 
these. In patients with obstruction of the 
common bile duct, elevation of the serum bili- 
rubin level is more pronounced than with other 
diseases of the liver. Obstruction due to car- 
cinoma generally causes greater elevation than 
that due to stone in the common duct. 

The routine use of the quantitative frac- 
tionation of serum bilirubin does not seem 
justified. 

—WILLIAM E. Nortu, M.D. 


Ulcerative Colitis and Carcinoma Coli. 
Rosenquist, H., Lagercrantz, R., Ohrling, H., 
and Edling, N., Lancet 1:906, 1959. 


These authors point out several striking 
similarities in the course of peptic ulceration 
and that of ulcerative colitis, namely, severe 
hemorrhage, stenosis and malignant degen- 
eration. 

The remainder of the paper is devoted to 
the last-mentioned aspect, the development 
of malignancy. The authors summarize a 
series of 26 cases of this complication. Only 
4 of the patients survived. They furthur 
state that, of patients who have had ulcera- 
tive colitis for ten to twenty years, 1 in 3 
will have carcinoma of the colon. Most of 
these patients were completely or almost 
symptom free for several years before the 
appearance of carcinoma. These tumors 
occurred in young persons. Colectomy is 
stressed as a prophylactic measure. 


JAMES H. ERWIN, M.D. 


The Effect of Vaccine on Cancer Patients. 
Graham, J. B., and Graham, R. M., Surg., 
Gynec. & Obst. 109:131, 1959. 


Vaccine prepared from the patient’s own 
tumor and Freund’s adjuvant was given to 
patients with advanced carcinoma. One hun- 
dred and one patients who lived more than one 
month after vaccination were observed for 
from seven to thirty months. Fifty-five per 
cent are living apparently free of disease. The 
vaccine may exert an effect that potentiates 
radiotherapy given after vaccine. There have 
been no serious systemic complications. 


—EDMUND LISSACK, M.D. 
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The Superior Mesenteric Artery Syndrome. 
Kaiser, G. C., McKain, J. M., Shumacker, 
H. B. Jr., Surg., Gynec. & Obst. 110:133, 1960. 

The superior mesenteric artery syndrome 
is an unusual form of high intestinal obstruc- 
tion. The obstruction is caused by compres- 
sion of the third portion of the duodenum by 
the superior mesenteric artery. Abnormal 
arterial pressure on this portion of the bowel 
seems to be enhanced by prolonged chronic 
disease with bed rest, loss of weight, ab- 
dominal adenopathy, and intra-abdominal 
tumors. 

The authors reviewed a series of 18 pa- 
tients treated surgically. Most were young 
adults. Ten were male. In 7 the condition 
was acute. There was no previous history of 
complaints. All patients had been confined 
to bed because of illness, injury or surgical 
procedures. Most had been in bed for weeks 
or months. The symptom complex consists 
of high abdominal pain, nausea, vomiting 
and distention. Roentgenograms of the abdo- 
men show gaseous distention of the stomach 
and duodenum, with little or no gas in the 
distal small intestine and colon. If it is 
possible to study the gastrointestinal tract 
with contrast material, a characteristic pic- 
ture is obtained. Eleven patients had a 
chronic or subacute type of the disease. They 
had intermittent abdominal pain or post- 
prandial epigastric fullness. The vomitus 
was bile-stained. Some of the patients learned 
to obtain relief by lying prone or assuming 
the knee-chest position. Medical management 
may be successful for the acute condition. 
Gastric suction should be used and intra- 
venous fluids given to maintain water and 
electrolyte balance or to correct any im- 
balance present. If the patient has been 
bedridden he should be made ambulatory 
if possible. If not, he should be placed in 
the left lateral or the prone position. After 
a period of thorough decompression, oral 
intake may be tried again. 


JAMES H. ERWIN, M.D. 


Surgical Correction of Aortic Regurgita- 
tion. Bailey, C. P., Zimmerman, J., Blanco, 
G., and Sparger, C. F., Arch Surg. 80:24, 
1960. 


ABSTRACTS 


The authors trace the development of sur- 
gical treatment for aortic insufficiency from 
the days of closed heart operations, through 
the period of open operations on the aortic 
valve employing hypothermic technics, cur- 
rent methods of operation on the aortic valve 
in which extracorporeal circulation and an- 
tegrade coronary perfusion are employed. 

A number of highly interesting facts are 
brought to light, and a great many ingenuous 
methods of attack on the insufficient aortic 
valve are discussed and illustrated. 

The authors have performed corrective 
cperations on these sometimes grotesquely 
deformed valves in some 75 cases. They sug- 
gest that, owing to their own technical and 
organizational deficiencies in the earlier 
phases of this work, the first 50 cases should 
not be considered from a statistical stand- 
point. At the time of this report they have 
overcome many of the difficulties that 
plagued their initial efforts. Thus, the most 
recent 25 patients with aortic regurgitation 
were treated by utilizing extracorporeal cir- 
culation technics with antegrade coronary 
perfusion and a combination of the various 
plastic and replacement procedures origi- 
nally worked out with the earlier patients 
studied. In these 25 cases an immediate 
operative mortality rate of 8 per cent pre- 
vailed. Twenty-one patients showed good to 
excellent results, and 2 patients were clas- 
sified as revealing only fair results. 

For those interested in direct operation on 
the diseased aortic valve, the article is worth 
reading in the original. 

—CHURCH E. Murpock, JR., M.D. 


Surgical Injuries to the Ureters. Creevy, 
C. D., Northwest Med. 57:1267-1276 (Oct.) 
1959. 

The author discusses accidental injury to 
the ureters during operation. 

Diagnosis of Injuries: Bilateral occlusion of 
the ureters causes anuria. If the ureter of an 
infected kidney is ligated, fever and renal 
pain occur. If the damaged ureter leaks into 
the peritoneal cavity, signs of peritoneal irri- 
tation will be added to the aforementioned 
symptoms. Retroperitoneal extravasation 
causes signs of a perirenal or psoas abscess. 
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If urine escapes from the vaginal or abdominal 
wound, a fistula is present. 

Cystoscopic study, with passage of cathe- 
ters, yields a great deal of information. 
Leaving the catheter indwelling will tend to 
heal a small ureteral fistula. 

Treatment: If bilateral obstruction of the 
ureters is noted and the general condition of 
the patient is poor, unilateral nephrostomy 
should be done. When the condition is good, 
the abdominal wound is reopened and the 
ureters explored. If the patient’s condition 
is good when bilateral occlusion is diagnosed, 
the abdomen is opened at once and the liga- 
tures removed. 

A small ureteral laceration can be sutured 
and drainage extraperitoneally instituted. If 
the laceration is large or the ureter divided, 
the laceration is sutured over a _ splinting 
catheter. 

If a segment of ureter is missing in the 
pelvic ureter, the upper segment may be reim- 
planted into the bladder. If this is not 
possible, a flap from the bladder wall is formed 
into a tube and anastomosed to the ureter. 

General Principles in Repair: Absorbable 
sutures only should be used in the repair; 
there should be no tension at the site of 
repair; the urine should be diverted by neph- 
rostomy, pyelostomy, ureterostomy or catheter. 
Splinting catheters should be kept in place 
from ten to twenty-one days. The author rec- 
ommends administration of aluminum salt 
during catheter drainage, to minimize en- 
crustations. 

Ureteral ligation should not be used after 
ureteral injury except in dire emergencies. 
As is stressed by all, the best insurance 
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against ureteral injury is the use of the 
ureteral catheter inserted prior to the surgery. 


—SHEPARD JEROME, M.D. 


Circulation in Lower Limb Before and 
After Reconstruction of Obstructed Main 
Artery. Snell, E. S., Eastcott, H. H. G., and 
Hamilton, M., Lancet, 1:242, 1960. 

Arterial circulation before and after opera- 
tive treatment was studied in a series of 
patients with severe intermittent claudica- 
tion due to a localized obstruction in a main 
artery of the leg. Results were expressed in 
measurements of exercise tolerance, “calf 
blood flow” and “foot blood flow.” In the 12 
patients studied the obstructions were local- 
ized at the iliac, femoral or popliteal artery. 
In all cases claudication was greatly relieved 


or abolished. JAMES H. ERWIN, M.D. 


Cul-De-Sac Smears For Cancer Cells. Quan, 
S. H. Q., M.D., Surgery 45:258, 1959. 

Simple cytologic smears were taken from 
the cul-de-sac at the beginning of the opera- 
tion in almost 180 cases of colorectal car- 
cinoma. These were stained and read in the 
usual manner. 

The results were as follows: smears pre- 
sumably from carcinoma cells, 33, or 19 per 
cent; smears suggestive of carcinoma cells, 
40, or 22 per cent; smears presumably show- 
ing no carcinoma cells, 60, or 33 per cent, and 
smears technologically inadequate for diag- 
nosis, 47, or 26 per cent. 

These results are correlated with the opera- 
tive and the pathologic observations. 


—EDMUND LISSACK, M.D. 


Doing something unusual, such as partaking of something unaccustomed, or not 
wanting to take something to which one is accustomed, is bad and not far removed 
from delirium. 


~—Hippocrates 
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A Call for Volunteers 


Abstractors Needed 


for the 


Journal of the 
International College of Surgeons 


Our Abstract Editor, Dr. Stephen A. Zieman of Mobile, Alabama, is in 


need of recruits to aid in maintaining the Journal’s fine abstract service 


at its present high level. The presentation of concise, well-written abstracts 


of articles appearing in the current literature is an important feature of 


every professional publication of the first rank, and especially, it goes 


without saying, of a Journal of world-wide circulation. Time and experience 


have more than proved its value. 

Fellows, Associate Members and Junior Members of the College can 
therefore find in abstracting one of the most significant of all contributions 
both to the Journal and to the work of the College, which is dedicated to 


the dissemination of surgical knowledge. Those who are interested will 


find the work stimulating, rewarding and never overdemanding. 


The journals for abstracting, of course, will be supplied, and the manner 


of presentation can be seen by glancing over the section headed “Abstracts 


from Current Literature” in any issue of the Journal of the International 
College of Surgeons. Those who would like to volunteer for this signal 


service are requested to send their names and addresses to 


Dr. Stephen A. Zieman, Abstract Editor 
Journal of the International College of Surgeons 
805 Government Street 

Mobile, Alabama 
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IMPORTANT ANNOUNCEMENT 


Contributors of scientific articles for publication in The Journal of the 
International College of Surgeons from Europe, the Near East and the 
Middle East should send their articles to: 


European Office of the 
International College of Surgeons 
6-8 Rue de la Confederation 
Geneva, Switzerland 


A special committee has been appointed to evaluate the papers submitted 
for publication. The Journal publishes summaries in English, French, 
German, Spanish, Italian and Portuguese. Summaries of articles should 
be included in as many of these languages as possible. 


AVIS IMPORTANT 


Les auteurs d’articles scientifiques destinés 4 étre publiés dans le Journal 
du Collége international de chirurgiens sont priés d’adresser leurs articles 
a Padresse suivante pour l’Europe, le Proche et le Moyen Orient. 


Bureau Européen du 

Collége international de chirurgiens 
6-8 rue de la Confédération 
Genéve (Suisse) 


a 


Un comité a été nommé pour l’examen des articles 4 paraitre. Les 
auteurs sont priés de joindre 4 leur travail de brefs résumés en frangais, 
anglais, allemand, espagnol, italien et portugais si possible. 
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International College of Surgeons 


Twelfth Biennial International Congress 


International College of Surgeons 


International Conference of Surgeons 
Israel Section 
International College of Surgeons 


Alabama Surgical Section 


U. S. Section, International College of Surgeons 


Twenty-Fifth Annual Congress 
Canadian and United States Sections 
International College of Surgeons 


Ecuadorian Section 
International College of Surgeons 


Roads to Rome Tours 


Combine 
Attendance at the Congress With 
One of Five 


International College of Surgeons European Tours 


I: A 21-day tour—New York, Rome and the 
Congress, Munich, Lucerne, Paris, Amster- 
dam, London and return to New York. 


II: A 35-day tour—New York, Paris, Nice, 


III: A 37-day tour—New York, Lisbon, Mad- 
rid, French Riviera, Rome and the Congress. 
Florence, Venice, Innsbruck, Salzburg, Mu- 
nich, Heidelberg, Frankfurt, Rhine cruise, 
Paris, London and return to New York. 


Rome and the Congress, Naples, Sorrento, 
Capri, Florence, Venice, Lucerne, Heidel- 
berg, Rhine cruise, Amsterdam, London and 
return to New York. 


IV: A 40-day tour: New York, Rome and 
the Congress, Vienna, Moscow, Leningrad, 
Helsinki, Stockholm, Oslo, Copenhagen, Glas- 
gow, Dublin and return to New York. 


V: 11-day tour—from Rome to Israel, including 3-day Post-Congress Interna- 
tional Conference of Surgeons in Tel-Aviv and Jerusalem, and return to Rome. 
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FOURTH LECTURE SERIES 
1959-1960 


School of the History of Surgery and Related Sciences 
International Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


-“The History of Allergy”—Dr. Leon Unger, Associate Pro- 
fessor of Internal Medicine and Allergic Diseases, North- 
western University Medical School, Chicago 


OCTOBER 20, 1959... 


-‘The History of Gastroenterology”—Dr. Walter Alvarez, 
Professor Emeritus, University of Minnesota; Consultant in 
Medicine, Mayo Clinic; Widely Syndicated Columnist, Chi- 
cago 


NOVEMBER 24, 1959 . 


-‘The Physician as a Book Collector—Notes on Famous 
Libraries’—Mr. Herman Henkle, Librarian of the John 
Crerar Library; Member of the Society of Medical History 
of Chicago 


“Highlights of Orthopedic Surgery Through the Ages” — 
Dr. Philip Lewin, Professor Emeritus of Orthopedic Sur- 
gery, Northwestern University Medical School; Consult- 
ant in Bone and Joint Surgery, Cook County Hospital, 
Chicago 

“The Bookplates of Physicians”—Dr. Morris Fishbein, 
Professor Emeritus, University of Chicago, University of 
Illinois; Contributing Editor of Postgraduate Medicine, Chi- 
cago 

“The History of Blood Transfusion”—Dr. Richard Lewi- 


sohn, Distinguished Contributor to the Field of Blood Bank- 
ing; Consultant at Sinai Hospital, New York City 


JANUARY 12, 1960... 


FEBRUARY 2, 1960... 


FEBRUARY 23, 1960... 


MARCH 15, 1960.... 


APRIL 5, 1960 ...... .“The History of Pulmonary Tuberculosis”—Dr. Jerome 
R. Head, Associate Professor of Surgery, Northwestern Uni- 
versity Medical School; Former President of Suburban 


Cook County Tuberculosis Sanitarium Board, Chicago 


«Nicholas Senn and the Medical Center of Chicago”—Dr. 
Manuel Lichtenstein, Chairman, Department of Surgery, 
Cook County Hospital; Associate Professor, Northwestern 
University Medical School, Chicago 


MAY 10, 1960 ........“Architects of Chicago Medicine”—Dr. Frederick Stenn, 
Author of Medical History Literature; Member of Ameri- 
can Association of Medical History; Assistant Professor of 
Medicine, Northwestern University Medical School, Chi- 
cago 


APRIL 26, 1960..... 
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The Following Pages Are 


Dedicated to the Memory of 
ROSS T. McINTIRE 


M.D., F.A.C.S. (Hon.), F.I.C.S. (Hon.) 
Vice Admiral, M.C., U.S. Navy (Ret.) 


Executive Director, International College of Surgeons 


1889-1959 


Throughout his life his will to serve broad- 
ened in scope until it encompassed all of the 


sick and the handicapped in the whole world. 
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In Memoriam 


ROSS T. McINTIRE 


M.D., F.A.C.S. (Hon.), F.LC.S. (Hon.), 
Vice Admiral, M.C., U.S.N. Ret. 
Executive Director, International College of Surgeons 


After his sudden death in Chicago 
on Tuesday, December 8, Ross T. McIn- 
tire was laid to rest, with full military 
honors, in Arlington National Ceme- 
tery, on Monday, December 14, 1959. 

Distinguished representatives of gov- 
ernment, navy officers and members of 
the medical profession were present. 
Fellows of the International College of 
Surgeons came from many parts of 
the country. Honorary pallbearers in- 
cluded Rear Admiral B. W. Hogan, 
M.C., U.S.N., Surgeon General of the 
Navy; Vice Admiral Joel T. Boone, 
M.C., U.S.N., retired; Vice Admiral Mur- 
rey L. Royar, S.C., U.S.N., retired; Rear 
Admiral Dallas G. Sutton, M.C., U.S.N., 
retired; Rear Admiral John Harper, 
M.C., U.S.N., retired; Rear Admiral 
Carlton L. Andrus, M.C., U.S.N., retired; 
Rear Admiial John C. Adams, 
U.S.N., retired; Rear Admiral T. C. An- 
derson, M.C., U.S.N., retired; Rear Ad- 
miral Lamont Pugh, M.C., U.S.N., re- 
tired; Rear Admiral Bruce E. Bradley, 
M.C., U.S.N.; Captain Adrian J. Del- 
aney, M.C., U.S.N., retired; Edward J. 
Cummings, M.D., and Allan J. Chenery, 
M.D. 

The funeral service was read by 
Commander James E. Reaves, Ch.C., 
U.S.N., in the Fort Meyer Chapel. A 
military escort, under the command of 


1889-1959 


At Rest Among the Honored Dead 
of the Nation he Loved and Served 


Rear Admiral Edward C. Kenney, M.C., 
U.S.N., composed of naval and marine 
units and including a navy band, led 
the procession from the chapel to the 
graveside. The flag-draped casket was 
borne on a caisson. At the graveside 
service, the Navy gave its former Sur- 
geon General his Vice Admiral's fif- 
teen-gun salute, followed by the firing 
of three volleys and the sounding of 
the traditional and ultimate Taps. 

When the news of Dr. Mclntire’s 
death was flashed around the earth, the 
spontaneous reaction of shock quickly 
gave way to a desire to do him honor. 

National Sections of the International 
College of Surgeons took action, each 
in its own way. In some Sections, 
emergency meetings of the executive 
committees were called and appropri- 
ate resolutions of homage and sym- 
pathy were passed. In Brazil, a three- 
day period of mourning was kept. 
Everywhere, announcements and trib- 
utes were sent to the surgical and the 
lay press. In Rome, plans are being 
made for a memorial session to be held 
at the Twelfth Biennial International 
Congress in May. 

Thus, everywhere, the International 
College of Surgeons pays tribute to its 
distinguished and beloved Executive Di- 


rector. 


ROSS T. McINTIRE 
M.D., F.A.C.S. (Hon.), F.1I.C.S. (Hon.) 
Executive Director, International College of Surgeons 
1889-1959 
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MEMORIAL 


WHEREAS, one of the luminaries of the surgical world has gone to his 
reward and the International College of Surgeons has sustained a grievous 
and irreparable loss in the sudden passing of its great Executive Director 


Dr. Ross T. McIntire 


who has served this College with distinction and honor since 1955; and 


WHEREAS, the departed has made a lasting and substantial contribution 
to his country, his chosen profession, this College, and to all mankind, 
having served in the United States Navy Medical Corps since 1917 and 
having been elevated to the rank of Vice Admiral and served as Surgeon 
General of the Navy and Chief of its Bureau of Medicine and Surgery, and 
having served long and faithfully and with distinction as personal White 
House Physician to a President of the United States; and 


WHEREAS, the deceased devoted his life to public service and to help 
advance the program for rehabilitation of the disabled and the employment 
of the physically handicapped, having served as the first Chairman of the 
President’s Committee for Employment of the Physically Handicapped and 
having given of himself with all of his power to advance the science of 
surgery and the ethical practice of its art; and 


WHEREAS, DR. ROSS T. McINTIRE served the International College 
of Surgeons for five years last past with distinction in furthering, imple- 
menting and directing the work and carrying forward the purposes and 
aims of this College, to which he was dedicated, 


Now, therefore, BE IT RESOLVED that this Memorial be recorded in 
the Annals of the International College of Surgeons, expressing the deep 
sorrow and sense of irreparable loss in the sudden passing of its beloved 
and distinguished leader, friend and co-worker, ROSS T. McINTIRE; that 
we do herewith express our sympathy and sorrow to his widow, Pauline 
McIntire, and that we do commend our beloved member to his Maker. 


Resolution passed jointly by the International Executive Council of the International 
College of Surgeons and the Executive Council of the United States Section at their 
Meetings held on Saturday, December 12, 1959, in Chicago, Illinois. 
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The last photograph of Dr. McIntire, taken at lunch with Dr. Lyon H. Appleby of Vancouver, B.C., 
and Dr. Max Thorek, on December 3, 1959 


Ross IT. McIntire 


M.D., F.A.C.S. (Hon.), F.1.C.S. (Hon.), 
Vice Admiral, M.C., U.S.N. Ret. 
Executive Director, International College of Surgeons 
1889-1959 


Many high titles resound in the mind’s 
ear when the name of Ross T. McIntire is 
uttered. During his lifetime he held high 
office, fulfilled grave responsibilities with 
courage and devotion and far-sightedly 
assumed leadership of broad humanitarian 
programs, A grateful nation held him in 
affection. Countries whose governments 
and whose people he had been instrumental 
in benefitting were appreciative, and, to- 
gether with organizations both in the 
United States and abroad, delighted to do 
him honor. 

But to me he was my friend. 

It was a privilege for which I shall 
always remain thankful, for among Ross 
T. McIntire’s friends were presidents and 
kings, prime ministers, commanders of 
armies and of navies, men who in our 
generation made world history. He was a 
surgeon, an officer in the Navy, an apoliti- 
cal person. His only purpose was to serve 
his country and the cause it espoused. This 
he did with wholehearted thoroughness, 
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and among the rewards that accrued to 
him were the confidence and the friend- 
ship of the leading figures of our time. 


White House Physician 

The crowning association of Ross T. 
McIntire’s life was his friendship with 
Franklin Delano Roosevelt, whose per- 
sonal physician he was from the day of 
Roosevelt’s first inauguration to the mo- 
ment of his death. He saw him each morn- 
ing, and late each afternoon dropped in at 
the Executive Office to insure cessation of 
work at a more or less reasonable hour. 
He supervised the President’s period of 
relaxation and exercise. He instituted a 
system of regular and complete physical 
examinations by noted specialists. Their 
findings presented a comprehensive pic- 
ture of the President’s condition and of- 
fered a guide to Dr. McIntire and the 
President’s other medical advisers. Dur- 
ing the critical years of the war, Dr. McIn- 
tire had to use his influence, no less as a 
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Dr. McIntire and Dr. Thorek arriving at Geneva, 
Switzerland, in May of 1955 for the Twentieth 
Anniverary Congress of the College 


friend than as a physician, to persuade 
the President to set some limit to his work 
and conserve his health, particularly that 
of his heart, He was the President’s almost 
constant companion, accompanying him on 
numerous inspection tours with the fleet 
at sea or to overseas bases and on historic 
official journeys. 

For Dr. McIntire, too, the duties of these 
years were heavy. He was Chief of the 
Bureau of Medicine and Surgery and Sur- 
geon General of the Navy. 

While his war responsibility was tre- 
mendous, war itself was no new experience 
to Ross T. McIntire. In April 1917, two 
days before the declaration of war with 
Germany, he had been commissioned a 
lieutenant (j.g.) in the Medical Corps of 
the Navy, thus inaugurating his distin- 
guished career in naval surgery. 


Early Experiences 

Ross T. McIntire was a native of Salem, 
Oregon. Receiving his medical degree from 
Willamette University Medical School 
(now the University of Oregon) in 1912, 
he began to practice medicine in his home 
state, with special interest in ophthalmol- 
ogy and otolaryngology. 

During World War I he was attached 
to the surgical staff of the Navy as assist- 
ant surgeon. He took a postgraduate 
course in naval medicine at the Naval 
Medical School in Washington and served 
for three years on the U.S. 8S. New Orleans 
on the Asiatic Station. In 1920 he was 
stationed at the U. S. Naval Hospital in 
Canacao, in the Philippines. 

After a course of postgraduate study at 
Washington University in St. Louis, Mis- 
souri, for two years he was head of the 
Eye, Ear, Nose and Throat Department 
of the Naval Hospital in San Diego. He 
served as chief of the same department on 
the hospital ship U. 8. 8. Relief twice prior 
to 1931, and, after further postgraduate 
work, was appointed instructor in ophthal- 
mology and otolaryngology at the Naval 
Medical School in Washington. 

In March 1933, with his rank raised to 
a captaincy, he was assigned to additional 
duty as White House physician. Five years 
later he was elevated to the rank of rear 
admiral, designated chief of the Naval 
Bureau of Medicine and Surgery and 
named Surgeon General of the Navy. 


High Honors 

At the end of the war, the citation 
which accompanied the Distinguished 
Service Medal awarded to him read: 


“For exceptionally meritorious service to 
the Government of the United States in a 
duty of great responsibility as Chief of the 
Bureau of Medicine and Surgery and Surgeor. 
General of the Navy from December 7, 1941, 
to August 31, 1945. Displaying extraordinary 
foresight, unerring judgment and great ad- 
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ministrative ability, Admiral McIntire directed 
the planning and the practical application of 
the vast program which provided medical care 
and supply for the Navy and the Marine Corps 
on a scale and with a degree of success un- 
precedented in naval warfare. His outstanding 
achievement had a direct and vital part in the 
successful prosecution of the war.” 


His duties during the war included 
supervision and direction of the rapid and 
vast increase in medical personnel, the 
building of many new naval hospitals, the 
expansion of several facilities both in this 
country and overseas and the maintenance 
of considerable research which gave Amer- 
ican sailors and marines the best possible 
medical attention and battlefield care. 

When Dr. McIntire relinquished his ac- 
tive naval duties, he accepted the post of 
director of the American Red Cross Na- 
tional Blood Program. Two years later he 
assumed the chairmanship of the newly 
organized President’s Committee on Em- 
ployment of the Physically Handicapped. 

It was in 1955 that Dr. McIntire became 
Executive Director of the International 
College of Surgeons, a post for which he 
was eminently qualified by experience, 
temperament and purpose in life. 


The College 

He had a world-wide vision. He had a 
dream of a world in which every man and 
woman, every aged person and every new- 
born child would be as well as science, 
surgery, and education could make him. 
He wished that every man would be able 
to earn, to the limits of his potential abil- 
ity, the bread he ate, and be a self-respect- 
ing useful citizen of his community. 

To Ross T. McIntire, the International 
College of Surgeons was the great instru- 
ment through which surgical science and 
surgical skill could be disseminated 
throughout the world and his hope of serv- 
ing the sick, the maimed and the handi- 
capped be achieved. 


SECTION II, JANUARY, 1960 


Dr. McIntire addressing the Twenty-First Annual 

Convocation of the United States and Canadian 

Sections of the College in Chicago on September 
13, 1956 


He devoted himself wholeheartedly to 
supporting its purposes. 

For the Twelfth Biennial International 
Congress of the International College of 
Surgeons to be held May 15-18, 1960, in 
Rome, Italy, he organized a Symposium on 
Rehabilitation that promises to be a mile- 
stone in the whole rehabilitation program 
of the world. The occasion, which would 
have been a source of great satisfaction 
to him, will now serve as his memorial. 

Then, and at countless other times, we 
shall be thinking of him, grateful for the 
years he gave of able and devoted service 
to the College and of warm friendship to 
all of us. 

Max Thorek 
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From among the hundreds of mes- 
sages which have reached me I cull 
these excerpts to serve as a com- 
posite expression of the high regard 
in which Dr. Ross T. McIntire was 
held by all who knew him. They 
are a tribute to him as a man, a 
surgeon and a patriot. 

M.T. 


NEW YORK CITY 
I was saddened by the death of Dr. Ross T. 
McIntire. He was a devoted friend and a kind 
doctor to my husband, and he commanded the 
respect and admiration of all of us. 
I shall miss Dr. McIntire and I join his wife 
in her grief over his sudden death. 


Eleanor Roosevelt 


WASHINGTON, D.C. 

I am deeply saddened to hear of the death 
of Dr. Ross McIntire. Indeed, he was a distin- 
guished and beloved figure not only to men in 
American medicine, but also to a wide host of 
friends in public life. 

As the Executive Director of the Interna- 
tional College of Surgeons, he accomplished 
much to advance the standing and prestige of 
the great profession of surgery. 

Dr. McIntire was a great American and he 
will be sorely missed. 


Hubert H. Humphrey 
U.S. Senator from Minnesota 


MONTGOMERY, ALABAMA 


Admiral Ross T. McIntire was my good 
friend and his death is a personal loss to me. 
But more than this, Admiral McIntire’s death 
is a loss to our entire nation, for he was a 
dedicated public servant through many years 
of war and peace and he was ever the cham- 
pion of medical care and better health for all 
our people. 

As Executive Director of the International 
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College of Surgeons, Admiral McIntire helped 
to press the battle for better health far beyond 
the borders of our nation and into many coun- 
tries of the world. 

His dedicated life and distinguished service 
to humanity will stand as a challenge and an 
inspiration to men of science and to men of 
good will everywhere. 

Lister Hill 
U.S. Senator from Alabama 


WASHINGTON, D.C. 


The death of Vice Admiral Ross T. McIntire 
represents a tremendous loss, not only to the 
Navy but also to the entire medical profession, 
as well as to the total population of this coun- 
try. Admiral McIntire was an outstanding 
physician and a most capable naval officer. He 
was extremely well qualified and an authority 
in his chosen field of medical specialty, ophthal- 
mology and otolaryngology. 

Following his appointment as Surgeon Gen- 
eral of the Navy, on 1 December 1938, Admiral 
McIntire directed the planning for the expan- 
sion of the Navy Medical Department in the 
mounting national emergency. This included 
the great and rapid increase of all naval medi- 
cal personnel, the construction of new naval 
hospitals, and the care of the sick and wounded 
in all combat areas throughout the world. 
Under his most capable guidance, the Navy 
Medical Department was able efficiently to ex- 
pand from a relatively small peace-time or- 
ganization to an unprecedented strength in a 
comparatively short period of time during 
mobilization for war without significant dis- 
ruptions of its normal functions. Admiral 
McIntire served for eight years as Surgeon 
General and Chief of the Bureau of Medicine 
and Surgery, and during that period proved to 
be an astute administrator and a most abl? 
navigator of the Medical Department of the 
Navy throughout an epochal period fraught 
with many formidable responsibilities. 

With the passing of Admiral McIntire, we 
have lost one of the truly outstanding leaders 
of the medical profession and of the United 
States Navy. His death has been a great per- 
sonal loss to me. 

B. W. Hogan 


Rear Admiral, M.C., U.S.N., 
Surgeon General, U. S. Navy 
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WASHINGTON, D.C. 
Ross McIntire was the bone and sinew of 
the President’s Committee from its beginning. 
In his quiet but forceful way, he engineered 
the foundations of the program that today has 
captured the imagination of millions. He was 
not only a great Navy Surgeon General and a 
great leader of the American Red Cross Blood 
Program, but he was a great American and an 
inspiration to all privileged to work with him. 
Melvin J. Maas 
Major General, USMCR, Ret. 
Chairman, President’s Committee 
on Employment of the Physically 
Handicapped 
WASHINGTON, D.C. 
Admiral McIntire gave the President’s Com- 
mittee on Employment of the Handicapped a 
very high degree of leadership. He helped the 
handicapped to be understood. 
Graves B. Erskine 
General, USMC, Ret. 
Assistant Secretary of Defense 
for Special Operations 
WASHINGTON, D.C. 
During one early period when Dr. McIntire 
was Chairman of the President’s Committee, 
it was my privilege to work very closely with 
him after he had named me Vice-Chairman of 
the Executive Committee. 
I came to know and appreciate his deep in- 
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Dr. McIntire (third from the left) with naval medical men at the Twenty-Fourth Annual Congress of 
the North American Federation of the College, September 1959, in Chicago: Capt. Charles F. Gell, 


terest and feeling for the problems of the 
handicapped and to realize how much of his 
time, talents and energy he put into the pro- 
gram. 

Robert Ramspeck 


Vice-President 
Eastern Airlines 


WASHINGTON, D.C. 

Vice Admiral Ross T. McIntire had been a 
friend of mine for many years before I was 
called to active duty in the United States Navy 
and went to Washington to serve under him at 
the Naval Medical Center and the Bureau of 
Medicine and Surgery. 

During that time I learned to appreciate his 
devotion to duty, his loyalty to the Service and 
to his friends, and his untiring enthusiasm. J 
consider it a real privilege to have worked so 
closely with him. I valued his friendship. 

After his retirement from the United States 
Navy, Dr. McIntire devoted his enthusiasm 
and energy to the International College of 
Surgeons and contributed greatly to the pro- 
gram of that organization. 

Certainly he will be missed by all his friends 
and admirers who were the recipients of his 
friendship and devotion. 

Winchell M. Craig, M.D. 


Special Assistant to tre Secretary 
for Health and Medical Affairs 


M.C., U.S.N., Special Assistant for Medical Services. Office of Naval Research, Washington; Capt. 
David Minard, MC... U.S.N., Naval Medical Research Institute, National Naval Medical Center, Be- 
thesda, Maryland; Prof. Dr. Dietrich E. Beischer, Head, Biophysical Laboratory, School of Aviation 


Medicine, Pensacola, Florida; Rear Adm. Bartholomew W. 


Hogan, M.C., U.S.N., Surgeon General, 


U.S. Navy, Washington; Capt. Clifford P. Phoebus, M.C., U.S.N., Director, Astronautical Division, Bu- 


reau of Medicine and Surgery, Washington, and Lt. Comdr. John H. Ebersole, M.C., 
Officer, U.S.S. Seawolf [SS(N)575], New London, Connecticut 
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ATLANTIC CITY, NEW JERSEY 

It was indeed with sincere and deep personal 
regret that I learned of the passing of our 
esteemed Executive Secretary, Doctor Ross 
McIntire. 

His passing leaves a void in American Medi- 
cine that will be most difficult to fill. 

I have known Dr. McIntire for many years. 
He was a most efficient military man, an emi- 
nent statesman, an excellent physician, a true 
American and, above all, a perfect example of 
a gentleman in every sense of the word. 

I know his loss will be sorely felt, not only 
by you personally, but by the entire member- 
ship of the International College of Surgeons 
as well as by all citizens of this country. 

I extend to you and, through you, to his fam- 
ily my deepest sympathy in this tragic loss. 

David B. Allman, M.D. 


Past President 
American Medical Association 


CHICAGO, ILLINOIS 
Admiral Ross T. McIntire, one of the most 

genial, friendly leaders and executives I have 
ever known, will be a great loss to every activ- 
ity with which he was associated. His remark- 
able career as Surgeon General of the Navy, 
as White House physician, as director of the 
Red Cross Blood Bank activities, as worker in 
the field of rehabilitation culminating in the 
magnificent work he did for the International 
College of Surgeons is a fine example of the 
work of the physician as an executive, an ad- 
ministrator, and as a leader. His ideals were 
of the highest. 

Morris Fishbein, M.D. 

Consultant to Secretariat 
International College of Surgeons 


CHICAGO, ILLINOIS 

The International College of Surgeons suf- 
fered a tremendous loss in the death of its 
Executive Director, Admiral Ross T. McIntire. 
Ross McIntire came to the College after the 
completion of years of public service as a 
medical officer of the Navy, retiring as a Vice 
Admiral. His last tour of duty in the Navy 
was that of Surgeon General. He brought with 
him to the College certain personal attributes 
that endeared him to his colleagues. He was 
soft spoken, yet firm; slow to anger, but did 
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not side-step an issue, and was tireless in his 
pursuit of what he thought would benefit medi- 
cine and the public health. 

His ability as an administrator was one of 
his outstanding characteristics. He could dele- 
gate authority and assign duties, but would 
always be willing to assist and to give advice, 
never losing s ght of the basic issue. 

One of his many interests was in the reha- 
bilitation of the handicapped. He recognized 
the great economic loss to the country through 
the lack of proper programs for training these 
individuals for productive employment, as well 
as for psychological reasons. 

Admiral McIntire’s duties with the College 
took him all over the world, and he made many 
friends abroad through his graciousness and 
pleasing personality. They, as well as we, 
mourn his loss. 

George F. Lull, M.D. 


Consultant to Secretariat 
International College of Surgeons 


SAO PAULO, BRAZIL 

I have just received your telegram telling 
me of the unexpected death of Admiral Ross 
T. McIntire. I was very shocked. 

I will always remember our good friend, 
who was so very devoted to the College and to 
our ideals. 

Please accept my sympathy and extend it 
to all concerned. 

Carlos Gama, M.D. 


Past President 
International College of Surgeons 


| From the President of the 
| International College of Surgeons 


ROCHESTER, MINNESOTA 
Dr. Ross T. McIntire, Executive Director of 
the International College of Surgeons, was an 
inspired worker for the ideals and growth of 
the College. He realized the need of an inter- 
national organization of the surgical profes- 
sion in order that civilization might benefit 
from the rapidly increasing discoveries in our 
profession. 
With his vast experience and worldwide 
contacts, he was well qualified to become Execu- 
tive Director of the College and soon was 
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loved and idolized by all those who came to 
know him. His unexpected passing came as a 
shock to his many friends, and we, members 
of the International College of Surgeons 
throughout the world, pay tribute to our be- 
loved and respected leader, who served his 
country and mankind to the best of his ability. 
Henry W. Meyerding, M.D. 


President 
International College of Surgeons 


ROME ITALY 


PROFONDAMENTE RATTRISTATO NOTIZIA MORTE 
PREMATURA DOCTOR MCINTIRE DEVOTO 
ENTUSIASTA PREZIOSO COLLABORATORE INTER- 
NATIONAL COLLEGE STOP QUALE PRESIDENTE 
ELECT ET MEMBRO ANTICA DATA INTERNATIONAL 
COLLEGE MI INCIHHINO COMMOSSO ALLA SUA 
MEMORIA ET ESPRIMO VIVE CONDOGLIANZE SUA 
FAMIGLIA STOP PROPONGO SOLENNE COM- 
MEMORAZIONE SEDUTA INAUGURALE CONGRESSO 
INTERNATIONALE ROMA STOP COLLEGHI ITALIANI 
UNISCONO LORO PROFONDO COMPIANTO 
MARIO DOGLIOTTI PRESIDENTE-ELECT 
INTERNATIONAL COLLEGE OF SURGEONS 


VANCOUVER, BRITISH COLUMBIA 


In the contemplation of the loss of Doctor 
McIntire from many examples I select the 
humanism of John Donne of several hundred 
years ago: 

“No man is an island, entire of itself. 
Everyman is a piece of the continent. If a 
clod be washed away by the sea, England is 
the less . .. (so) any man’s death diminishes 
me because I am involved in mankind. And 
therefore never send to know for whom the 
bell tolls. It tolls for thee.” 

It does indeed—Doctor McIntire was a part 
of us. 

Lyon H. Appleby, M.D. 


First Vice-President 
International College of Surgeons 


From the President of the 
United States Section | 


CHICAGO, ILLINOIS 


Only a few hours after our return home 
from the marvelous clinical tour around the 
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world sponsored by the United States Section 
of the International College of Surgeons, my 
heart was made exceedingly sad by the almost 
unbelievable news of the sudden death of 
Vice-Admiral Ross T. McIntire. 


During the years that Dr. McIntire served 
as Executive Director of the International 
College of Surgeons, I came to know him well, 
and to know him was to love him. With few 
exceptions, he and I were in complete agree- 
ment about all matters concerning the United 
States Section and the international phases 
of the College. We had many conferences, 
either in his office at the College, at the dinner 
table in a restaurant, or over the telephone. 
He and I traveled together to New York on at 
least four occasions; to Reno, Nevada; to Los 
Angeles; to Birmingham, Alabama; to At- 
lanta, Georgia, and to many other cities. He 
was a most agreeable and pleasant traveling 
companion, and on these occasions I enjoyed 
the opportunity of visiting with him with 
greater leisure than was possible under the 
pressures of Chicago. 


Dr. McIntire was a man of great personal 
dignity, unimpeachable integrity, commenda- 
ble modesty, and a humanitarian at all times. 
Although he was slow to anger, he was ever 
ready to rise to defend the truth as he saw it. 
He had deep devotion to the International 
College of Surgeons, and missed no oppor- 
tunity to proclaim its goals and ideals. All 
of these characteristics were seasoned with a 
quiet but delightful sense of humor. 


The International College of Surgeons has 
lost one of its most able and devoted workers; 
the citizens of the world have lost a friend 
whose last great effort was toward the organi- 
zation of a program on rehabilitation for the 
Surgical Congress which is scheduled for 
Rome, Italy, May 14-16, 1960. It shall be my 
responsibility, with the help of all others 
whose interest can be enlisted, to try to com- 
plete the rounding out of this program on 
rehabilitation and to make it one of the high- 
lights of this important Surgical Congress in 
the Eternal City. 


Edward L. Compere, M.D. 


President 
United States Section 
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PHILADELPHIA, PENNSYLVANIA 

Life is so admixed with unrealit:es, vicissi- 
tudes and complex psychological processes that 
cynicism becomes paramount and is the bete 
noir of our existence. Yet, if we possess vision 
and the ability to span the continuity of the 
past with penetration of the substrata, we find 
ourselves overwhelmed and overjoyed with the 
simplicity and tranquility of mankind. Due to 
a highly differentiated and sensitized nervous 
system, we are possessed of an intrinsic im- 
pressionistic mechanism which does much to 
carve and mould our careers for one of useful 
service—based on truth, honor and loyalty. 
The life of Ross T. McIntire was one of service 
to his country, to the International College of 
Surgeons, to the American Red Cross, and to a 
program for the rehabilitation of mankind 
throughout the world. 

Ross McIntire was a gentleman possessed of 
an unusual degree of refinement. His prodi- 
gious strength of character, his sound judg- 
ment, his intellectual capacity, as well as his 
extraordinary ability and leadership, served 
as a constant source of inspiration. He was 
an assiduous worker and a devoted member 
of the College and his appointment to its 
echelon was a high point in the twenty-five- 
year history of our organization. His warmth 
of friendship and sincerity of purpose are 
treasures to be held dear and I, as a myriad 
of others, have lost a true and loyal colleague. 

Harry E. Bacon, M.D. 


President-Elect 
International College of Surgeons 


CHICAGO, ILLINOIS 

Ross T. McIntire had the unique ability of 
leading and yet being close to those who were 
being led. He was kind and yet, when the occa- 
sion called for it, he could be firm. He was 
proud and yet was modest, and, for a man of 
his station, practiced humility and lived the 
part. 

He expected little of life and offered much. 
His integrity was exceptional. While the years 
allotted to him were few, he accomplished 
much and has left an imperishable heritage on 
earth. His friends have lost much and I, for 
one, will miss him greatly. 

Francis L. Lederer, M.D. 


Treasurer 
International College of Surgeons 


From the National Sections of the 
| International College of Surgeons | 


BUENOS AIRES, ARGENTINA 

The sad news has come as a shock to the 
Argentine surgeons. Those of the Argentine 
Section who during long years have followed 
the untiring and generous activity of Ross 
McIntire feel the despair of losing a man 
whose labors set a high example to others. 

Possessed of exceptional clearness of mind 
and tremendous drive, among other personal 
assets, Ross McIntire traveled to the farthest 
regions of the globe carrying out with fidelity 
a true apostolate of the ideals of the Interna- 
tional College of Surgeons, which are Science, 
Humanity and Goodwill. 

A true interpreter of constructive ideas, he 
always proved to be a very successful cocrdi- 
nator between the many Sections of our Col- 
lege. 

¢ The world renders its deepest gratitude for 
his personal contribution to the preservation 
of the health of Franklin Delano Roosevelt, the 
guardian of the health and freedom of millions. 

From now on the surgeons of the world and 
these of Latin America in particular will miss 
his fatherly loving-kindness and creative power 
that he conferred to the College while fulfilling 
its ideals. 

Both the closest cooperation and solidarity 
among the Fellows of the College must be the 
answer to counteract this setback of destiny. 

Jorge A. Taiana, M.D. 
President, Argentine Section 


VIENNA, AUSTRIA 

Ich bestatige dankend den Erhalt des Tele- 
grammes vom 10.XII.d.J. anlaisslich des Todes 
von Dr. Ross T. McIntire, Executiv Director 
des International College of Surgeons 

In den letzten Jahren widmete er sich aus- 
schliesslich dem Internat‘onal College of Sur- 
geons und erwarb sich als Executiv Director 
grosse Verdienste um die Organisation von 
Kongressen insbesondere um das Zustandekom- 
men von Studienreisen. 

Im vergangenen Sommer fiihrte McIntire 
eine derartige Studienreise fiir Mitglieder des 
International College of Surgeons nach Russ- 
land und nach einigen Stadten Europas, da- 
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Dr. McIntire at the Fourth National Congress of the Brazilian Section 

of the College, October 1957, in Salvador, Bahia, with Marshal Dr. 

Emmanuel Marques Porto and His Excellency, Governor Dr. Antonio 
Balbino de Carvalho 


runter nach Wien. Wir haben von diesem Auf- 
enthalte Herrn McIntire al dusserst konzilian- 
ten, vielseitigen, zielstrebigen Chirurgen 
heiteren Gemiites in frischer und bester Er- 
innerung. 

Sein Ziel war die Verstindigung und die 
fruchtbare Freundschaft zwischen allen Chi- 
rurgen der ganzen Welt. Dieser Idee hing er 
mit allen Fasern seines Herzens an. Wie kein 
zweiter setzte er seine ganze, wie es schien, 
noch véllig ungebrochene Arbeitskraft dafiir 
ein. 

Sein unerwarteter Tod bedeutet fiir das In- 
ternational College of Surgeons einen uner- 
setzlichen Verlust. 

L. Schénbauer, M.D. 


President, Austrian Section 


LIEGE, BELGIUM 

Nous avons appris avec une profonde tris- 
tesse le décés inopiné du Directeur Général du 
Collége International le Dr. Ross McIntire. 

La Section Belge me charge de vous ad- 
resser, ainsi qu’a tous vos collégues améri- 
cains l’expression de nos condoléances les plus 
vives. 

Soyez convaincu que nous sommes de coeur 
avec vous tous pour apporter 4 cet éminent 
Collégue si t6t disparu l’hommage de notre 
profonde sympathie. 


Léopold Lambert, M.D. 
President, Belgian Section 
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SAO PAULO, BRAZIL 

Not only have the College and medical sci- 
ence lost one of their best friends, devoted co- 
workers and loyal supporters, but humanity 
has equally been deprived of an idealist and 
a great man, who brought to the College all 
his energy, ability and devotion. 

His name will forever be enshrined in our 
hearts, and his death is mourned by all who 
knew him. His place in their hearts will never 
be filled. We will remember him for years to 
come. 

His colleagues of the Braz‘lian Section of 
the International College of Surgeons will 
greatly miss his help and his counsel, and 
mourn long the death of a good friend, a dis- 
tinguished surgeon and a great man. 

The Directorship of the Brazilian Section 
of the International College of Surgeons join 
his family and friends in their sorrow, and 
regret the loss of this outstanding colleague. 

Matheus Santamaria, M.D. 
President, Brazilian Section 


MONTREAL, P.Q., CANADA 

The death of Admiral Ross McIntire has 
created a loss of great magnitude. This will 
be felt in all parts of the world wherever he 
had made an appearance. His presence was 
always one of great effect; a kindly voice, a 
co-operative individual, a man of integrity 
and very much aware of the needs of his col- 
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leagues in every country. His devoted activities 
on behalf of the College were very productive, 
and he never spared himself whenever he felt 
that an effort on his part would be of benefit 
to someone else. 

We in Canada have always found Admiral 
McIntire to be honest, fair and faithful to 
the cause. We mourn his loss and pray that 
his memory will be an example and a guide 
to others. 

George J. Strean, M.D. 


President, Canadian Section 


HONG KONG 
WE ARE DEEPLY SHOCKED BY DEATH OF ADMIRAL 
ROSS MCINTIRE GREAT LOSS TO SURGICAL WORLD 
PLEASE EXTEND OUR SINCEREST CONDOLENCE TO 


HIS FAMILY 
CHINA HONG KONG SECTION 


HONG KONG 

The China Hong Kong Section of the Inter- 
national College of Surgeons held its annual 
general meeting last night and learned of Ad- 
miral Ross T. McIntire’s sudden death. We are 
all deeply grieved at his passing. 

We have always cbserved with keen appre- 
ciation and great admiration his distinguished 
work as a surgeon and his active service in 
the administration of the International Col- 
lege of Surgeons. We feel a very deep sense of 
loss. He will not easily be replaced. 

His many personal friends in Hong Kong, 
including Drs. Arthur Woo, John Gray, Ken- 
neth Hui, and all our members, join me in 
expressing deepest sorrow and wish you to 
convey our respectful condolences to his family. 

Roy Mar, M.D. 
China Hong Kong Section 


GUAYAQUIL, ECUADOR 

Please accept sincere condolences upon the 
irreparable loss of Dr. Ross T. McIntire both 
in my name and in that of the Ecuadorian 
Section of the International College of Sur- 
geons. 

The memory of Dr. McIntire’s accomplish- 
ments in behalf of the College, his encourage- 
ment of efforts to better the surgical profes- 
sion, his endeavor to help every one of us in 
the College makes it very difficult indeed to 
assuage the grief over this bereavement. 

José Ramirez D., M.D. 
Vice-Pres., Ecuadorian Section 
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GUAYAQUIL, ECUADOR 
Permit me to express my sentiment of sym- 
pathy at the death of Ross T. McIntire, the 
invaluable Executive Director of the Interna- 
tional College of Surgeons and my personal 
frend. 
I should like also to extend my condolences 
to Dr. McIntire’s family. 
Francisco Rizzo Velasco, M.D. 


Dean, Faculty of Medicine 
University of Guayaquil 


HELSINKI, FINLAND 
The Finnish Section of the International 
College of Surgeons wishes to express its pro- 
found regret upon the decease of the College’s 
Executive Director, Admiral Ross T. McIntire. 
During Admiral MclIntire’s visit in Finland 
last August we became acquainted with him 
and learned to appreciate him highly. We feel 
sincere grief at his death. : 
Juuso Kiviméki, M.D. 
President, Finnish Section 
Harry E. Blomquist, M.D. 
Secretary, Finnish Section 


HELSINKI, FINLAND 

Death has taken one of the best: Dr. Ross 
T. McIntire, F.I.C.S. (Hon.), Executive Di- 
rector of the International College of Sur- 
geons. Sorrow is felt in all countries of the 
world, not least in Finland. 

Sitting quietly in my library I am looking 
at the smiling photograph of my dear friend. 
On the table is his last letter to me, dated 
just three days before the fatal heart attack. 
I hardly can read these lines: ‘“. . . As we go 
along, I will continue to give you information 
as to the Rome program . . . wish for you and 
vour family Happy Holiday Season .. .” 

I am convinced that all of the National 
Sections of the College have the same feeling 
as does Finland. The letters we received, we 
felt, were signed not only by the dynamic 
Executive Director but also by a good col- 
league and a fine friend. 

I am happy to recall memories of meeting 
Dr. McIntire in Chicago and in Geneva. Last 
summer, while visiting Helsinki with a group 
of American colleagues, he was warmly greeted 
by Fellows of the Finnish Section. With his 
close friend, Dr. Curtice Rosser, he spent a 
Sunday afternoon at my country home, and 
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enjoyed the heat of the Finnish Sauna. His 
host and hostess could not foresee that the 
days of their distinguished guest were already 
numbered. 

The smiling picture of Ross T. McIntire will 
always be radiating the high spirit of inter- 
national understanding. 

K. E. Kallio, M.D. 


LYON, FRANCE 

C’est avec une profonde émotion et une dou- 
loureuse surprise que les membres de la Sec- 
tion Francaise du Collége International des 
Chirurgiens ont appris, par un télégramme de 
Monsieur le Professeur Thorek, la mort bru- 
tale de Monsieur le Docteur Ross T. McIn- 
tire, “Executive Director” de |’International 
Collége. 

Nombre d’entre nous avaient eu l’occasion 
de la rencontrer,—certains aux Etats Unis, 
d’autres en Europe,—notamment lorsqu’au 
cours de l’année derniére il vint a Paris avec 
un groupe de ses Collégues américains qui 
faisaient avec lui un tour d’Europe—Tous ont 
conservé un souvenir agréable de cet homme 
au visage ouvert, accueillant, a l’abord aimable, 
dont tout l’aspect physique appelait la sym- 
pathie et traduisait le dynamisme.—Et ceux 
qui ont eu la chance de le connaitre mieux 
savaient qu’il ne s’agissait pas d’une simple 
apparence, mais que cet animateur de nos ré- 
unions avait su, par ses qualités d’organisa- 
teur et d’homme, méritait l’estime profonde de 
ses pairs. 

Nos Collégues des Etats Unis ont, mieux 
que nous, vocation pour rappeler la carriére 
glorieuse de Ross T. McIntire dans le service 
de Santé de la Marine, et son action comme 
“Executive Director” du Collége International. 
—Il avait été en outre, nous a-t-il été dit, le 
médecin particulier du Président F. Roose- 
velt.— 

Sa brusque disparition laissera des regrets 
bien au dela des frontiéres de son pays.— Ses 
Collégues Francais du Collége tiennent 4 ex- 
primer aux Amis de Ross T. McIntire leurs 
plus vives condoléances et leurs plus vifs senti- 
ments de sympathie. 

Jean Creyssel, M.D. 
President, French Section 


PARIS FRANCE 


TRES PEINES VIVES CONDOLEANCES 
PIERRE DENISE FRANCINE VIALA 
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BORDEAUX FRANCE 
DEEPLY AFFECTED BY THE DEATH OF OUR EMINENT 
DIRECTOR OFFER OUR SINCERE CONDOLENCES 
FRENCH SECTION 


BORDEAUX, FRANCE 

I am extremely grieved by the sad news of 

the death of the highly esteemed Executive 

Director of the International College of Sur- 

geons, whom I had the honor of considering 

one of my good friends. He was cordial and 

helpful, and his loss is felt very deeply. 

Raymond Darget, M.D. 

Secretary, French Section 


PARIS, FRANCE 

It was with great sorrow that I heard the 
sad news of the death of Admiral McIntire. 
Please accept my sincere condolences for your- 
self and for the College, which has suffered 
a great loss. 

I saw Dr. McIntire a few short months ago 
in Orly coming down briskly from the Munich 
plane. We had some pleasant hours together. 
No one could possibly have foreseen so grievous 
an event. 

Just today I had occasion to discuss the 
coming of Fellows of the College to Paris in 
May, and it is sad to know we shall not see 
Admiral McIntire leading the friendly group. 

Please extend my sympathy to all concerned 
with our deeply lamented friend. 

Marcel Thalheimer, M.D. 


KIEL GERMANY 
SIND TIEF ERSCHUETTERT UEBER HINSCHEIDEN 
MCINTIRE VERLUST TRIFFT UNS SCHWER HERZLICHE 
TEILNAHME DER FAMILIE BESONDERS UNSEREM 


GRUENDER 
DEUTSCHE SEKTION 


GERMANY 

Die Deutsche Sektion steht trauernd an der 
Bahre dieses aufrichtigen, klaren und tatkraf- 
tigen Mannes. Seine Persénlichkeit und die 
Bedeutung seines Wirkens fiir das College 
wird von Berufeneren gewiirdigt. Die Deutsche 
Sektion méchte aber an dieser Stelle sagen, 
was er gerade ihr gewesen ist. Er gehorte zu 
denen seines Landes, welche mit warmem Her- 
zen und tiefer Einsicht die Schwierigkeiten 
sahen und begriffen, welche aus der Situation 
einer politisch und geistig geteilten Nation 
sich fiir unsere Sektion ergaben. Daraus er- 
wuchs sein ganz besonderes Verstindnis und 
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seine titige Anteilnahme am Aufbau und an 
der Entwicklung der Deutschen Sektion. Nie 
wandten wir uns vergeblich mit unseren Prob- 
lemen um Rat an ihn. Noch im August ds. 
Jahres hatten wir die Freude, Mr. Ross McIn- 
tire in Miinchen auf deutschem Boden zu be- 
griissen. Seine Frische und sein Humor, mit 
dem er von seiner Ost-Reise berichtete und 
sein kluges Urteil iiber die Lander und Volker, 
die er besucht hatte, ist uns bleibend gegen- 
wartig. Beeindruckend auch die Einsichten 
seiner Reisen iiber die Gesamtsituation des 
College und die fiir die einzelnen Sektionen 
unterschiedlichen Mdéglichkeiten und Aufga- 
ben. 

In Trauer und Dankbarkeit gedenken wir 
seiner. 
Deutsche Sektion 


KIEL GERMANY 
ICH KANN NUR SAGEN DASS ICH AUF DAS 
TIEFSTE UBER DEN VERLUST DIESES WERTVOLLEN 
MANNES ERSCHUTTERT BIN 
A W FISCHER MD PRAESIDENT DEUTSCHE SEKTION 


WUPPERTAL-BARMEN, GERMANY 
Ihre Nachricht iiber den Tod von Herrn 
McIntire hat uns mit tifer Trauer erfiillt. 
Welchen Verlust er fiir Sie und fiir Ihr College 
bedeutet, kénnen wir nur ahnen. War er doch 
seit Jahren einer Ihrer engsten Freunde und 
Mitarbeiter, ein Mann, der nur noch dem Col- 
lege lebte, damit auch einer, durch den erst 
das College lebt. Denn eine Idee nicht mate- 
rialistischer Natur lebt und wirkt nur unter 
dem Einsatz von Idealisten. Fiir Europa war 
der Inbegriff hierfiir Felix Mandl. Er war 
hier die Triebfeder fiir die College-Idee, deren 
Verlust wir auch heute noch manchmal trau- 
ernd empfinden. McIntire stand fiir das ganze 
College neben Ihnen, Sie unterstiitzend und 
erginzend. Es ist schwer, einem solchen Mann 
ins Grab zu sehen, schwer auch, ihn zu erset- 
zen. 
Kurt Boshamer, M.D. 
Secretary, German Section 


BOMBAY, INDIA 

The Indian Section of the International Col- 
lege of Surgeons mourns the passing of Ad- 
miral McIntire, indefatigable worker in the 
cause of the International College of Surgeons. 
The Indian Section loses a great friend and 
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our hearts go out in sympathy to his family 
and to the College. 
A. E. DeSa, M.D. 


Honorable Secretary 
Indian Section 


TEHERAN IRAN 

THE IRANIAN SECTION OF THE INTERNATIONAL 
COLLEGE OF SURGEONS WISHES TO EXPRESS ITS 
DEEP SORROW AT THE DEMISE OF DOCTOR ROSS 
T MCINTIRE THE BENEFIT OF HIS WORK WILL 
REMAIN WITH US ALWAYS JUST AS HIS SPIRIT 
WILL FOREVER BE A PART OF THE INTERNATIONAL 
COLLEGE OF SURGEONS RESPECTFULLY E HAZRATI 
SECRETARY IRANIAN SECTION 


ROME ITALY 

THE ITALIAN SECTION OF THE INTERNATIONAL 
COLLEGE OF SURGEONS LEARNED WITH DEEP 
SORROW OF THE SUDDEN DEATH OF DR MCINTIRE 
HE UTTERLY DEDICATED HIMSELF TO THE 
INTERNATIONAL COLLEGE OF SURGEONS AS 
EXECUTIVE DIRECTOR AND HIS LOSS IS VERY 
REGRETTABLE WE SHOULD LIKE TO EXPRESS OUR 
PROFOUND GRIEF 

PIETRO VALDONI MD PRESIDENT AND GIUSSEPPEF 

BENDANDI MD SECRETARY ITALIAN SECTION 


TOKYO, JAPAN 

Your telegram has been received this morn- 
ing and I have learned with the profoundest 
grief that Admiral McIntire, the Executive 
Director of the International College of Sur- 
geons, has succumbed to heart disease. 

No words can express the deep sorrow I 
felt when I heard of his death. I was greatly 
shocked, as I never dreamed of such a loss. 
We all know that he was a most responsible 
and reliable Director of the College and his 
presence was a contributing factor to its suc- 
cess and development. 

May God bring him everlasting peace. 

Hiroshige Shiota, M.D. 
President, Japan Section 


CHIBA, JAPAN 
The membership of the Japan Section of 
the International College of Surgeons was 
deeply shocked to hear of the unbelievable 
death of our great and valued Executive Di- 
rector of the International College of Sur- 
geons, Dr. Ross T. McIntire, F.A.C.S. (Hon.), 
F.I.C.S. (Hon.). We extend our most heart- 
felt condolences to the bereaved family and 
to the College. 


Komei Nakayama, M.D. 
Secretary, Japan Section 
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MEXICO, D.F., MEXICO 

La Seccién Mexicana del Colegio Interna- 

cional de Cirujanos deplora grandemente el 

fallecimiento del Dr. Ross McIntire, Director 

Ejecutivo del propio Colegio, y hace presente 

su pésame por la sensible pérdida. 

RAUL ARTURO CHAVIRA, M.D. 

Presidente de la Seccién Mexicana 


MEXICO D F MEXICO 

PERMIT ME TO OFFER MY MOST PROFOUND 
CONDOLENCES UPON THE DEMISE OF THE 
DISTINGUISHED EXECUTIVE DIRECTOR OF THE 
INTERNATIONAL COLLEGE OF SURGEONS STOP WE 
HELD HIM IN HIGHEST ESTEEM 

MANUEL A MANZANILLA MD VICE PRES 

INTERNATIONAL COLLEGE OF SURGEONS 


UTRECHT, THE NETHERLANDS 

Unerwartet entriss der Tod dem Interna- 
tional College of Surgeons seinen Executive 
Director, uns aber unseren verehrten und 
lieben Kollegen Ross T. McIntire. 

Die Nachricht vom Hingang dieses allge- 
mein geschatzten Vorstandsmitgliedes hat die 
Herzen der Sektionen des International College 
of Surgeons mit tiefster Trauer erfiillt. Haben 
wir nicht alle in seiner starken Persénlichkeit 
die unermiidliche Tatkraft und die grosse Lie- 
benswiirdigkeit bewundert? 

Sein Leben war seit dem Antcitt seines ve- 
rantwortungsvollen Postens ganz dem College 
gewidmet. Er génnte sich keine Ruhestunde 
im Wirken fiir unsere gemeinsame Sache. Mit 
einer riihrenden Hingabe setzte er sich fiir 
die Entwicklung der europiischen Sektionen 
ein. Er verschloss sich keinem Anliegen seiner 
Mitarbeiter—es galt ihm iiberall zu helfen, 
wo man seines tatkriftigen Einsatzes be- 
durfte. Noch vor kurzem, im Sommer 1959, 
fiihrte ihn eine lange Reise nach Europa, wo 
er neue Kontakte zu legen vermochte und in 
gemeinsamen Besprechungen Neuerungen und 
Erweiterungen ins Auge fasste. 

Sein Wirken war selbstlos und von einer 
unermesslichen Hingabe fiir das College er- 
fiillt. In seiner Lebenshaltung bewahrheitet 
sich das Wort eines Souvestre: “Aimer quelque 
chose plus que soi-méme, 1a est le secret de 
tout ce qui est grand.” 

Wenn der Verlust eines treuen Freundes 
schmerzliche Wunden in unsere Herzen reisst, 
so entspringt dem Gefiihl der aufrichtige 
Wunsch, sein Andenken zu ehren. Wie kénnten 
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wir es aber besser tun, als uns ebenso selbstlos 
fiir unser College zu verwenden? Das Inter- 
national College of Surgeons hat eine Aufgabe 
zu erfiillen, die nur durch den Ejinsatz jedes 
Einzelnen geférdert werden kann. Besinnen 
wir uns auf seine tief menschlichen Zielsetz- 
ungen, und unsere Uberzeugung wird zur Tat. 

G. Chapchal, M.D. 

President, The Netherlands Section 


AMSTERDAM, THE NETHERLANDS 

The telegram we received from Dr. Max 
Thorek, informing us of the sudden death of 
Dr. Ross McIntire gave us a great shock. 

It is only a few months ago that he visited 
Amsterdam on a European tour as leader of 
a company of surgeons. Although I had met 
him only once, about thirty years ago, he re- 
membered me immediately and recalled all the 
particulars of my visit to him in America. 
We spent some very pleasant days together ex- 
changing ideas on modern surgery. 

We can hardly imagine that McIntire, our 
good friend, has passed away. His death must 
be a severe blow for his dear family. The 
Dutch Section of the International College of 
Surgeons want to express their deep sympathy 
to his relatives in this great loss. 

We shall never forget this famous surgeon 
who gave his whole life to his noble career. 

A. Kummer, M.D. 


LIMA PERU 
PROFUNDAMENTE IMPRECIONADOS SENSIBLE 
FALLECIMIENTO DR ROSS MCINTIRE DIRECTOR 
EJECUTIVO INTERNATIONAL COLLEGE OF SURGEONS 
NOMBRE SECCION PERUANA PRESENTO USTED 
SENTIDA CONDOLENCIA IRREPARABLE PERDIDA 
EMINENTE CIRUJANO IRREMPLAXABLE 
FUNCIONARIO 
LIMA, PERU 

La gran familia médica universal especial- 
mente la cirugia norteamericana que tanto ha 
contribuido a los extraordinarios avances de 
la cirugia moderna, tiene que lamentar otra 
pérdida irreparable, el fallecimiento del Dr. 
Ross T. McIntire, Director Ejecutivo del Cole- 
gio Internacional de Cirujanos. Los que hemos 
conocido de cerca el inmenso valer y las acri- 
soladas virtudes del ilustre cirujano, tenemos 
que reconocer que no obstante la solidez y 
magnitud de la Instituci6n, su estructura vital 
sufre un impacto severo; y en nosotros mis- 
mos, cualquiera que sea al lugar del mundo en 
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donde estemos ubicados al servicio de nuestros 
altos deberes humanos y sociales, una honda 
congoja abate nuestros corazones y deprime 
nuestro espiritu. 

Estabamos ya habituados al consejo y di- 
rectivas inteligentes de Ross T. McIntire. Su 
constante actividad y atencién a los miembros 
brillantes del Colegio, la metodizacién ejecu- 
tiva de sus actos, su identificacién con las in- 
spiraciones de ese gran maestro del mundo 
médico, fundador del Colegio que es el Profesor 
Max Thorek, su porte caballeresco y su incom- 
parable gentileza, distinguian al ilustre de- 
saparecido sefalandolo con relieves propios. 

Estamos pues de duelo en todos los rincones 
médicos en donde exista una filial del Colegio 
Internacional de Cirujanos. Lo estamos aqui 
en Lima, como en Buenos Aires y Londres, en 
México y Paris, en Italia y en la India; de 
todas partes surgird un sentimiento solidario 
de dolor. 

El vigoroso mecanismo del Colegio Inter- 
nacional de Cirujanos, formado y nutrido a 
través de luchas y de esfuerzos, de sanos idea- 
les y aspiraciones y sobre todo al amparo de 
los radiantes destellos de la solidaridad en la 
ciencia, ha recibido en vida de Ross T. McIn- 
tire, devota colaboracién. Esta colaboracion 
queda como una semilla sembrada en el fértil 
terreno del entendimiento médico universal y 
encontrara continuadores que prosigan sus 
habiles gestiones. 

Solo queda sobreponerse y sin desmayos con- 
tinuar adelante. El Colegio Internacional de 
Cirujanos que esta escribiendo con hechos su 
brillante historia y que es también renovada 
esperanza para el futuro creciente de la medi- 
cina continuara su mision, pero recordara con 
gratitud y devocién a quienes como Ross T. 
McIntire forjaron con dinamismo, talento y 
espiritualidad, la recia y ancha base de su 
grandeza. 

Con estas sencillas expresiones, la Seccion 
Peruana del Colegio Internacional de Ciruja- 
nos, rinde atribulado homenaje a su memoria. 

Alberto Sabogal, M.D. 


Secretario de la Seccién Peruana 


SAN JUAN, PHILIPPINES 

I have received with profound regret the 

sad news of the passing of our beloved Execu- 
tive Director, Admiral Ross T. McIntire. 


In Tribute to Ross T. McIntire 


The Officers and Fellows of the Philippine 
Section of the International College of Sur- 
geons are sending their heartfelt condolences 
for the sudden demise of Admiral McIntire. 
His death is an irreparable loss not only to 
the International College of Surgeons but also 
to the medical profession as a whole. 

Angel I. Reyes, M.D. 
Secretary, Philippine Section 


MADRID, SPAIN 


The news of the death of Dr. Ross T. McIn- 
tire, Executive Director of the International 
College of Surgeons, caused immense grief to 
all those who had the privilege of being asso- 
ciated with him and of establishing a friend- 
ship with this outstanding surgeon, principally 
those like me who, only a few weeks ago, had 
the opportunity to share with him the tasks 
of the last Congress, in Chicago. 

Our Director’s remarkable personality and 
enthusiasm were well known. His death leaves 
an enormous gap. 

Both the International College of Surgeons 
and international surgery lose one of their 
most valuable leaders, with Dr. MclIntire’s 
death. 

We express our deepest condolence to Dr. 
Ross McIntire’s family, to our Secretary Gen- 
eral, Dr. Max Thorek, and to the International 
College of Surgeons. 

Alfonso de la Pena, M.D. 
President, Spanish Section 


MADRID, SPAIN 


La dolorosa noticia de la muerte del Dr. 
Ross T. McIntire nos ha causado una profunda 
impresion. 

Los que hemos tenido ocasion de conocerle, 
los que pudimos apreciar su caballerosidad, su 
gran capacidad de trabajo y su gran juicio 
critico, sabemos la gran pérdida que supone 
para el International College of Surgeons a 
cuyo servicio se hallaba totalmente dedicado y 
para nuestro fundador el Prof. Max Thorek 
que dificilmente encontrara un colaborador mas 
eficaz y devoto que el insigne Dr. McIntire. 

Francisco Martin Lagos, M.D. 
Vice-Presidente del International 


College of Surgeons 
Ex-Presidente del Capitulo Espanol 
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BARCELONA, SPAIN 
It is late at night, but I must write you. 
I have just read of the death of Ross T. McIn- 
tire and all my thoughts are with you. I realize 
how deeply the passing of this close friend 
must affect you ...I must make this note 
brief, for I have a heavy operating schedule 
for tomorrow, but I cannot think of even try- 
ing to sleep until I have attempted to express 
my sincere sympathy. ... I wish, under the 
circumstances, that I could be with you. 
José Soler-Roig, M.D. 


STOCKHOLM, SWEDEN 
I met Dr. Ross T. McIntire only once in 
Sweden and far too briefly in Chicago. Yet 
I had the impression that he was an absolutely 
honest man, loyal to his ideas and his tasks, 
a modest man who had accepted as the guiding 
principle of life that the important thing is 
doing one’s duty. 
Sten Friberg, M.D. 


GENEVA, SWITZERLAND 

We have been utterly crushed by the news 
of the sudden death of Admiral Ross T. McIn- 
tire! We consider it as an extremely great 
loss for the European Federation, for the 
whole of our College, and also for all those 
who have had the privilege of appreciating his 
exceptional qualities. 

Dr. McIntire’s memory will forever live in 
the minds of those who had come to know him, 
not only because of the important role he 
played during World War Two, but because of 
his great personality, the high conception he 
had of our profession, his absolute rectitude, 
his gentleness towards everyone and his entire 
devotion to the cause of the International Col- 
lege of Surgeons, to which he has given him- 
self till the end. 

Will you please, speaking for myself and in 
the name of the European Federation, for- 
ward to the family of our great colleague and 
friend, as well as to all the members of the 
Executive Committee, our most heartfelt sym- 
pathy and let them know how deeply we all 
regret the untimely end of our dearly loved 
colleague. 

J. H. Oltramare, M.D. 


Secretary, European Federation 
International College of Surgeons 
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ZURICH, SWITZERLAND 
It is with deepest regret that I learned the 
sad news of Admiral Ross T. MclIntire’s de- 
cease. I met him first in 1955 in Geneva and 
was greatly impressed by his outstanding per- 
sonality. I know that the College has thus 
lost one of its great leaders and I feel sorrow 
for your missing a close personal friend. 
I wish to convey to you and the College my 
sincere sympathy. 
E. Kaise:, M.D. 
President, Swiss Section 


GENEVA, SWITZERLAND 
J’ai appris hier, 4 une séance de I’Institut 
national genevois, par notre collégue commun, 
le Professeur J. H. Oltramare, que notre émi- 
nent directeur du Collége, le Dr. McIntire est 
mort subitement d’une affection cardiaque. 
J’avais une profonde amitié pour ce collégue 
et une grande estime pour l’homme exception- 
nel qu’il fut. C’est une grande perte pour le 
Collége international et pour vous. Veuillez 
présenter mes sincéres condoléances 4 Madame 
McIntire et 4 sa famille. 
Albert Jentzer, M.D. 


Member Board of Governors 
International College of Surgeons 


GENEVA, SWITZERLAND 
We are terribly upset by the dreadful news 
of your cable. . .. Admiral McIntire’s death 
is undoubtedly a great loss for the whole Inter- 
national College of Surgeons, for those who 
have had the privilege of working in close con- 
tact with him during many years, and for 
those also who did not have very many con- 
tacts with him but whom he won to himself 
by his outstanding personality. 
Edwin Fawer 


Administrative Secretary for Europe 
International College of Surgeons 


From Fellows of the College 
in England | 


| 


BIRMINGHAM, ENGLAND 

Those of us who had been fortunate enough 
to meet Ross T. McIntire recognized in him 
a true disciple of Aesculapius, for he showed 
steadfastness of purpose, had a high opinion 
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In Tribute to Ross T. McIntire 


of his fellows, was spontaneously kind and 
gracious immediately to all with whom he 
came into contact. His kindness and true 
charity brought men of all races, creeds, coun- 
tries and status together in unity. 

This he clearly showed in his enthusiasm 
for travel, that all men, particularly the young, 
could learn from those of other lands who were 
contributing valuable additions to our knowl- 
edge. 

Alas! once again with his passing we realize 
the truth of the words of Ruskin. ‘Men can- 
not benefit those that are with them as they 
can benefit those who come after them.” There 
is much that he labored for which will keep 
his memory alive in our hearts. We are truly 
grateful for the pleasure of his society during 
the past years and we congratulate those who 
had the benefit of his company during the 
Midsummer Postgraduate European tour. 
Would that I could have shared it, but I shall 
benefit from his efforts. 

James F. Brailsford, M.D. 


SHOLDEN, KENT, ENGLAND 

We mourn the loss of Admiral Ross T. McIn- 

tire—a valiant sailor, a sound surgeon, a bril- 

liant organizer, a beloved friend and, as Exec- 

utive Director of the International College of 
Surgeons, a tower of strength. 

Hamilton Bailey, F.R.C.S. 


LONDON, ENGLAND 
Though I did not have the privilege of a 
personal friendship with Admiral Ross T. 
McIntire I should like to send you and the 
International College my deep sympathy on 
the loss of one who had been such a tower of 
strength to the College. 
Zachary Cope, F.R.C.S. 


From Fellows of the College 
in the United States 


MADISON, WISCONSIN 

When Doctor Ross McIntire became Execu- 
tive Director of the International College of 
Surgeons in 1955, it was my privilege to meet 
and travel with him on many occasions, both 
here and abroad. After the day’s work was 


done, he would fascinate me with many stories 
of his wonderful experiences during the Roose- 
velt administration. 

His modesty, charm and enthusiasm en- 
deared him to everyone. He was always poised 
and at ease in the midst of a heated discussion, 
at a conference or in a large social gathering 
in the ballroom. Doctor McIntire carried his 
honors lightly, was a true friend, firm in his 
convictions but always honest and sincere. A 
leader in his field of rehabilitation, the good 
that he brought about will long endure, as will 
the memory of this fine gentleman. 

Arnold S. Jackson, M.D. 


Past President 
United States Section 


DALLAS, TEXAS 
Others will recount Ross McIntire’s execu- 
tive ability, administrative efficiency and his 
high hopes for the future of the International 
College. I must admit that, above and aside 
from all of these characteristics, I chiefly 
mourn the departure of a friend. The Admiral 
had a tremendous capacity for the give and 
take of genuine friendship. Unfailingly cheer- 
ful, he seemed always to turn his most optimis- 
tic countenance toward those with whom he 
associated and to pass off with a humorous 
gesture the annoyances which come to all of 
us during our daily routine. Never was this 
faculty better demonstrated than on our mid- 
European journey in the summer of 1959 
when even the responsibilities attendant upon 
his executive duties during our trip failed to 
dampen his spirits or diminish his zest when 
among his friends, among whom I was very 
proud to be counted. 
Curtice Rosser, M.D. 


Past President 
United States Section 


NEW YORK CITY 
I first came into contact with Ross McIntire 
in 1926, when, as a Lieutenant (j.g.), U.S.N., 
status interne, I was in the old U. S. Naval 
Hospital in Washington, D. C., and he was in 
charge of the otolaryngological ward. He 
guided my hands in my first tonsillectomy, 
antrum puncture, and resection of deflected 
nasal septum. I was immediately impressed by 
his kindness and “desire to help in every- 
thing.” 
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During the many ensuing years, I had only 
sporadic contacts with him until he came to 
the International College of Surgeons. 

Since then, we had many intimate talks dur- 
ing which he expounded his marvelous plans 
for the College. His point of view was that 
of a young and eager surgeon envisaging a 
long and fully active life before him. 

Here was a man who had risen to the very 
pinnacle of his career as a naval surgeon, had 
had the opportunity for outstanding service 
to his country, was the personal physician to 
the President of the United States for all of 
his terms, during World War II. No man could 
have received more honors, justly awarded. 
He was in a position to sit back gracefully 
and enjoy memories of great experiences that 
it is given to very few to have gone through. 
Yet, his sense of desire to be of service and 
to accept new challenges in life was so strong 
that he could not be content with idleness or 
perfunctory activities. Perceiving what could 
be done for all surgeons, he accepted the post 
of Executive Director of the International Col- 
lege of Surgeons and threw himself into his 
work with all his enthusiasm. 

For himself, he had nothing to gain. He 
required no further recognition. Additional 
honors could only be of secondary importance 
to those he already had. His identifying him- 
self with the International College of Surgeons 
could only have had one objective and that 
was to satisfy his tremendous and innate al- 
truism. 

By his demise, the International College of 
Surgeons has suffered an irreparable loss. 

Alexander Brunschwig, M.D. 


Vice-President 
International College of Surgeons 


PHILADELPHIA, PENNSYLVANIA 


In the death of Doctor Ross T. MelIntire, 
Executive Director of our organization, the 
International College of Surgeons has suffered 
an irreparable loss. 

Admiral McIntire was a man who made 
friends easily. He had a wonderful personality 
which electrified all those with whom he came 
in contact. At the scientific sessions of the 
annual and sectional meetings he lent consid- 
erable luster by his presence. His knowledge 
of medicine in which he was most interested 
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was supreme. He was an able speaker. His 
diction was perfect and the messages he pur- 
veyed were informative and educational. 

He was my good friend. He always addressed 
me as “Doctor Moe,” from which I got quite 
a thrill. His death is a great personal loss to 
me. 

Moses Behrend, M.D. 


Vice-President 
United States Section 


PHILADELPHIA PENNSYLVANIA 
THE PASSING OF ROSS T MCINTIRE IS A GREAT 
LOSS TO THE COLLEGE AND TO HIS MANY FRIENDS 
ALL OVER THE WORLD 
W W BABCOCK MD 
HONORARY CHAIRMAN QUALIFICATION 
CREDENTIALS AND EXAMINATION COUNCIL 


CHICAGO, ILLINOIS 
One of the great privileges of my life has 
been my friendship with Dr. Ross T. McIntire. 
A man of eminent achievement and distin- 
guished service to his nation and his profes- 
sion, Dr. McIntire possessed an all-embracing 
sympathy for the race of man and could think 
of life for himself only in terms of effort to- 
ward human betterment. Fortunately, it was 
given him to work through his very last day. 
We all miss him more than we even dare to 
think, but we are grateful for the years of 
wise administration he gave to the Interna- 
tional College of Surgeons and of good com- 
radeship to all of us. 


Philip Thorek, M.D. 
Associate Secretary 
International College of Surgeons 


CHICAGO ILLINOIS 
DURING HIS SERVICE AS EXECUTIVE DIRECTOR OF 
THE INTERNATIONAL COLLEGE OF SURGEONS 
ROSS T MCINTIRE MADE FRIENDS WITH ALL WHO 
CAME IN CONTACT WITH HIM HAVING MADE 
MANY TRIPS TO MEDICAL MEETINGS WITH HIM 
AND AS AN OFFICER OF THE INTERNATIONAL 
COLLEGE OF SURGEONS | HAD AMPLE 
OPPORTUNITY TO KNOW HIM AND TO EVALUATE 
HIS TRUE WORTH HIS WILLINGNESS TO ASSIST 
AND GIVE AID AND COMFORT TO HIS FRIENDS 
AND ASSOCIATES WAS ONE OF THE ADMIRABLE 
FEATURES OF HIS OUTSTANDING CHARACTER 
THE COLLEGE HAS SUSTAINED A GREAT LOSS IN 
HIS DEMISE AND HE WILL BE MISSED FOR MANY 
YEARS TO COME 


OSCAR B NUGENT MD 
TREASURER UNITED STATES SECTION 
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BIRMINGHAM, ALABAMA 


The homegoing of Dr. Ross T. McIntire 
leaves a vacancy in our hearts which can never 
be filled. The International College of Sur- 
geons has lost one of its great leaders and 
directors. 

A man of character, of ability as a leader 
and as a medical man as well as a diplomat 
and executive, he made friends for himself 
and the International College of Surgeons 
wherever he went. He was one who could 
walk and talk with kings and the nobility but 
he never lost touch with the common man. 

The sick and disabled were his great con- 
cern, as exemplified in his untiring efforts to 
aid the handicapped. 

Admiral McIntire was loved and admired by 
all. In the homes where he visited even little 
children were inspired. The nations he visited 
and members he won for the College will say 
' farewell for a while but he has left his “foot- 
prints on the sands of time.” 

We shall remember him as a great leader, 
a devoted friend, a Christian gentleman whom 
we all loved and are inspired to emulate. We 
shall recall his noble work and character as 
a great physician, an outstanding executive, 
an obedient soldier, and a beloved friend. 

Gilbert F. Douglas, M.D. 


Vice-President 
United States Section 


NEW YORK CITY 


The passing of the Executive Director of 
the International College of Surgeons, Dr. 
Ross McIntire, creates a vacancy that will be 
felt not for one year but for many years to 
come. His standards for medical education 
were very high; his vision for the future of 
the College far-reaching. As a former Sur- 
geon General of the U.S. Navy, he was able 
to bring to our College an international ap- 
proach to its needs. Dr. McIntire was truly 
an outstanding officer of the College. 

Horace E. Ayers, M.D. 


Vice-President 
International College of Surgeons 


KANSAS CITY MISSOURI 


SHOCKED TO HEAR OF THE SUDDEN DEATH OF 
ROSS T MCINTIRE WE SHALL MISS HIM GREATLY 


CLAUDE J HUNT MD 
VICE PRESIDENT UNITED STATES SECTION 
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CHICAGO, ILLINOIS 


Ross T. MclIntire’s sudden death was a 
shock from which I have not as yet recovered. 
Only three days earlier, I had been at an 
annual function with him, and on the very 
day before he died I was in conference with 
him concerning the 1960 budget for the Col- 
lege. On both occasions he was in excellent 
spirits and full of plans for the College. 

Ross T. McIntire served the College faith- 
fully and with distinction. He was generous 
in sharing credit with all who worked with 
him. I have never met a man with higher 
ideals and greater integrity. Having achieved 
much, he had little ambition for himself and 
sought only an opportunity to advance human 
welfare. His great interest, of course, was 
the rehabilitation program for the handi- 
capped. 

The College will miss him greatly, and the 
many friends that he made since he became 
Executive Director of the College will miss 
him beyond description. 

Horace E. Turner, M.D. 


Associate Secretary 
International College of Surgeons 


SOUTH MIAMI FLORIDA 


THE DEATH OF ROSS T MCINTIRE IS A TRAGIC 
LOSS TO ALL OF US HE WAS AN ABLE EXECUTIVE 
AND A DEVOTED FELLOW OF THE COLLEGE 


HAROLD O HALLSTRAND MD 
VICE PRESIDENT UNITED STATES SECTION 


LOS ANGELES, CALIFORNIA 


The death of Ross T. McIntire came as a 
numbing shock to us in California. We have 
lost a friend; the College one of its strongest 
pillars. 

A diplomatic approach, innate knowledge of 
public relations and a trustworthy frankness 
were his invaluable assets as Executive Di- 
rector of the International College of Sur- 
geons. 

In every endeavor, Dr. McIntire gave of 
himself to the fullest extent. His record in 
the Navy has never been surpassed. The handi- 
capped people of the United States and, for 
that matter, of the world, owe him a great 
debt of gratitude for his humanitarian prin- 
ciples and ideals. 

To this man of action, his abilities, his 
capabilities, his keenness of mind, his regard 


Dr. McIntire, seated between Dr. Arnold S. Jackson and Dr. Max 


Thorek, with Dr. Earl J. Halligan standing, enjoying the flow of wit 
at the banquet of the New — Chapter meeting in Jersey City, 
ay 1955 


for the ill and afflicted, his searching desire 
to bring about friendship and brotherhood 
among all the people of the earth, his unselfish 
attitude toward mankind, will in themselves 
create an eternal monument in the hearts of 
men. 

J. M. de los Reyes, M.D. 


Vice-President 
United States Section 


NEW ORLEANS, LOUISIANA 


Rarely has an organization been so fortu- 
nate as to have been served by a dedicated 
and sagacious man. Our Executive Director, 
Admiral Ross T. McIntire, was such a man. 
While his talents were recognized throughout 
the entire world, his wisdom and counsel 
evoked the admiration and respect of those 
with whom he served. His untimely death is 
cause for deep personal sorrow; his loss to 
the College is inestimable. 

Neal Owens, M.D. 


Vice-President 
United States Section 
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ROCHESTER, MINNESOTA 


I was very sorry to learn that Ross MclIn- 
tire had passed away. He was a great leader. 
I served during the war in the U. S. Navy 
Medical Corps and on several occasions was 
able to accomplish necessary things for a 
sorely distressed group of paraplegics by ap- 
pealing to him direct after attempts through 
normal channels had failed. 

He was a realist and had an unusual capacity 
quickly to make decisions and come to conclu- 
sions which were based on sound reasoning. In 
my contacts with him in the International Col- 
lege of Surgeons I was impressed with his 
eagerness to provide programs of real appeal 
to the general surgeon. As a leader in the 
Navy and later in the College it can truly be 
said that he spent his life doing the thing he 
liked best—working tirelessly to improve the 
practice of medicine and surgery. He will be 
missed by thousands of friends. 

Gershom J. Thompson, M.D. 
Vice-President 
United States Section 
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“JERSEY CITY NEW JERSEY 
PROFOUNDLY GRIEVED TO HEAR OF DR MCINTIRES 
DEATH THE LOSS TO THE COLLEGE IS VERY GREAT 


INDEED 
EARL J HALLIGAN MD 
VICE PRESIDENT UNITED STATES SECTION 


| From the President of the | 
Woman’s Auxiliary | 


KNOXVILLE, TENNESSEE 

Few people can crowd so many worthwhile 
pursuits into a lifetime as did Admiral Ross 
T. McIntire in his three score and ten years. 
The spread of these activities was almost in- 
credible. He achieved a stature that is rare. 

Many men who have attained the position 
of success and honor often retire into a life 
of lesser interests, but Admiral McIntire chose 
to continue to serve humanity in his effective 
way through his association with the Inter- 
national College of Surgeons. 

The Woman’s Auxiliary to the International 
College of Surgeons had the pleasure of know- 
ing him as a friend and adviser. The memory 
of his warmth and rare spirit will continue 
to inspire us. He devoted much time to our 
affairs and gave us his full support. We shall 
indeed miss him. 

Virginia Whisman Niceley 
President, Woman’s Auxiliary 
United States Section 


From Distinguished Friends 


PROVIDENCE, RHODE ISLAND 
It is with a very triste heart that I am writ- 
ing this letter. Hanna (Mrs. Speidel) came 
into my den all excited last evening and told 
me she had heard over television news that 
Dr. Ross T. McIntire, whom we both liked so 
very much, had died .. . Please be assured of 
our deepest sympathy and that we are sin- 
cerely mourning his untimely death. 
Hanna joins me in hoping that the Lord 
may console you and all of us in this sad 
event. 
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Edwin (Speidel) 
JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


CHICAGO, ILLINOIS 
It was with deep consternation and a sincere 
feeling of personal loss that I read about the 
sudden demise of our good friend, Dr. Ross T. 
McIntire. We have all lost a wise, imaginative 
and gay friend and I know it will be hard for 
all of us to reconcile ourselves to his not being 
with us any longer. 
Ilza Veith 


Associate Professor in the 
History of Medicine 


CHICAGO, ILLINOIS 
Words cannot express how shocked and 
saddened I was to learn of the sudden passing 
of our dear friend, Dr. Ross T. McIntire. 
Through his passing the world has lost one 
of its finest doctors and a great leader. There 
is little one can say at such a time, but I do 
want to extend my deepest and most heartfelt 
sympathy. 
Maurice Goldblatt 


From the Regions 


SAN FRANCISCO, CALIFORNIA 
I take this opportunity of expressing my 
heartfelt condolences to you. Dr. Ross T. McIn- 
tire’s death was a great blow to us here on 
the West Coast. Needless to say, you must 
feel his loss very deeply. He was a devoted 
officer of the College. 
Charles Pierre Mathé, M.D. 
Vice-Regent 
Northern California 


LOS ANGELES CALIFORNIA 
DISCONSOLATE ABOUT THE DEATH OF ADMIRAL 
MCINTIRE WE LOST A WONDERFUL FRIEND THE 


COLLEGE A GREAT PILLAR 
SOUTHERN CALIFORNIA REGION 


WASHINGTON, D. C. 

Ross T. McIntire was one of the best known 
doctors of his time. Perhaps most people re- 
member him as President Roosevelt’s personal 
physician. To the United States Navy he was 
the World War II Surgeon General who de- 
veloped the Medical Corps to its peak of size 
and efficiency. To members of the College he 
was both friend and colleague. Although Exec- 
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utive Director, he never displayed the atti- 
tude of a Commanding Officer. He was always 
available whether at a meeting or on long 
distance telephone and ready to carry out a 
suggestion or a plan. Because he was friendly 
and useful, he will be sorely missed. 

James W. Watts, M.D. 

Regent, District of Columbia 


ORLANDO FLORIDA 
MEMBERS OF THE FLORIDA CHAPTER OF 
INTERNATIONAL COLLEGE OF SURGEONS WERE 
STUNNED AND SADDENED AT THE NEWS OF 
DOCTOR ROSS T MCINTIRES SUDDEN DEMISE 
HIS DEVOTION LOYALTY AND UNTIRING EFFORTS 
ON BEHALF OF OUR COLLEGE WILL LONG BE 
REMEMBERED MAY WE EXTEND OUR DEEPEST 
SYMPATHY TO MRS MCINTIRE AND HIS FAMILY 
DON C ROBERTSON MD REGENT STATE OF FLORIDA 


ATLANTA, GEORGIA 

It is with shock and deepest regret that we 
heard of the untimely passing of our dear 
personal friend, Dr. Ross McIntire. He will 
be sorely missed by our entire group here in 
Georgia. He had been with us so often, we 
had come to know him, love him, respect 
him and depend upon him. He was one of the 
great physicians, humanitarians and person- 
ages of our time. Wherever the Admiral went, 
his reputation went ahead of him and he was 
never a stranger in any part of the world, 
but an honored and respected friend. 

Our prayer is that the Lord in his infinite 
mercy will receive him and bestow upon him 
the privileges he so well deserves. 

A. H. Letton, M.D. 
Regent, State of Georgia 


HONOLULU, HAWAII 

The members of the International College 
of Surgeons in Hawaii were indeed shocked 
and saddened about the news of the death of 
our beloved colleague, Dr. Ross McIntire. 

We will miss him greatly. He had many 
friends in Hawaii, where he visited frequently 
during the war as Surgeon General of the 
Navy and later in his capacity of Executive 
Director for the International College of Sur- 
geons. 

The Honolulu Section send their heartfelt 
sympathy to Mrs. McIntire. His passing will 
be a great loss to all of us. 

Ralph B. Cloward, M.D. 
Regent, State of Hawaii 
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LOUISVILLE, KENTUCKY 

Early in the morning of December 8, 1959, 
and after only a few brief hours of illness 
there passed from our midst Dr. Ross T. McIn- 
tire, creating a loss which can never be re- 
claimed. 

Dr. McIntire spent his active life in the 
service of others. Joining the Medical Corps 
of the United States Navy in 1917, he served 
the nation with outstanding ability, reach- 
ing the highest possible peak in this service. 
In office, he served with exceptional distinction, 
fairness and loyalty—a loyalty only to the 
course which had to be followed. 

After his retirement, the feeling for service 
to his fellow man induced him to serve in 
numerous organizations, where he again 
achieved national prominence. He came to us 
in the International College of Surgeons, and 
again served with distinction. He greatly en- 
deared himself to the hearts of his fellow 
members. 

We who knew him best knew him as a gen- 
erous man of great ability, giving of himself 
easily and freely, and the great heart which 
beat so strongly in the service of others at 
last failed its owner. 

We who counted him friend hope that we 
may know him again, and that when we meet 
in the great beyond we shall find him in com- 
plete contentment. No man could be more 
deserving. 

J. Andrew Bowen, M.D. 
Regent, State of Kentucky 


CROWLEY LOUISIANA 
SORRY TO LEARN OF DR ROSS T MCINTIRES 
SUDDEN DEATH HE WILL BE GREATLY MISSED 
E S PETERMAN 


LANSING, MICHIGAN 
Positions of distinction have kept the name 
of Ross T. McIntire in the range of public 
vision since the early days of his medical 
professional career. His recognitions have kept 
him known to me almost throughout my medi- 
cal life. Even had I not been in medicine, I 
am sure I should have felt acquainted. 
The intimacy of recent years makes the 
accomplishments of Doctor McIntire very vivid 
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In Tribute co Rocs T. Mclatire 


Dr. McIntire, at right, with Dr. Ralph R. Coffey of Kansas City, 
Missouri, Chairman of the Board of Regents, and Dr. Max M. Simon 


of Poughkeepsie, New York, at the Second Meeting of the New York 


to me. The privilege of this association causes 
his passing to be a personal loss. 

Earl Ingram Carr, M.D. 
Member, Credentials Committee 


RENO, NEVADA 

Friends from Nevada join with other friends 
around the world in a feeling of deep personal 
and general loss at the unexpected death of 
Adm‘ral Ross McIntire. His dynamic, posi- 
tive and progressive personality was a stimu- 
lus and example to all of us. 

Few doctors have had equal opportunity with 
Dr. McIntire to promote international medical 
friendship and cooperation and none has ex- 
celled him in results accomplished. 

We shall miss his cheerful, friendly words 
and wise counsel. 

Fred M. Anderson, M.D. 
Regent, State of Nevada 


OKLAHOMA CITY, OKLAHOMA 
The sad news of the death of our Executive 
Director, Dr. Ross McIntire, shocked and 
grieved me. I feel a sense of personal loss in 
his passing. I now hold in memory many of 
his helpful, practical and considerate sugges- 
tions in the efficient conduct of the affairs of 
the International College in the State of Okla- 
homa. 


30 


State Surgical Division of the College at Lake Placid, May 1957 


May the great soul of our cherished asso- 
ciate find rest eternal. 

L. J. Starry, M.D. 
Regent, State of Oklahoma 


PORTLAND, OREGON 

I have been saddened and deeply shocked 
on learning of the sudden passing of our great 
friend, Dr. Ross T. McIntire, Executive Di- 
rector of the International College of Surgeons. 

We and our College suffered the irrevocable 
loss of a most powerful, able, and enthusiastic 
leader. And all who knew him so well have 
lost a loyal and faithful friend. 

Ross was possessed of a warm and genial 
heart and a most unobtrusive modesty and 
personality. His remarkable capabilities gave 
him a rare and subtle knack of leadership and 
the ability to make friends throughout the 
entire world. 

Our limited intellects can fathom no reasons 
for the deft, yet inexplicable Hand of Fate 
which so often swiftly descends to take from 
our midst one, like our Ross, who is loved 
and cherished. May we carry on as Ross would 
have us do until our turns are called. 

We mourn the loss of Dr. McIntire and 
extend to Mrs. McIntire and the family our 
most reverent and heartfelt sympathy. 

Ben N. Wade, M.D. 
Regent, State of Oregon 
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PHILADELPHIA, PENNSYLVANIA 

Dr. Ross T. McIntire was a person basically 
given to the service of his country and his 
flag and was a devoted member of the Inter- 
national College of Surgeons. 

He gave himself unselfishly to mankind. He 
was the recipient of numerous decorations 
from the United States and from a number of 
foreign countries and was honored by sur- 
geons both in the United States and abroad. 

He will be greatly missed by a host of 
friends. His friendly, smiling countenance and 
his sound reasoning were an inspiration to all 
of us in the International College who worked 
with him. 

Lowrain E. McCrea, M.D. 
Regent, State of Pennsylvania 


CHATTANOOGA, TENNESSEE 

The Tennessee Chapter of the International 
College of Surgeons mourns the sudden death 
of Dr. Ross T. McIntire, our beloved Execu- 
tive Director of the College. 

He served the College effectively, after re- 
tiring from government service. His wide ex- 
perience as Surgeon General of the United 
States Navy and as personal physician to 
President Franklin D. Roosevelt throughout 
his administration fitted him for his position 
as Executive Director of the College, and his 
wealth of diplomatic knowledge enabled him 
to make a worthy contribution to the achieve- 
ments of the College. 

The College has indeed suffered a great loss 
and he will be greatly missed. 

William G. Stephenson, M.D. 
Regent, State of Tennessee 


ROANOKE, VIRGINIA 

It was a profound shock to me to hear of 
our Executive Director’s death. 

I know I express the sentiments of everyone 
connected with the College when I say that 
we have lost the services of a wonderful man 
in every way. 

I wish to extend to Dr. McIntire’s family 
and to the College my deepest sympathy. 

E. G. Gill, M.D. 
Regent, State of Virginia 


SEATTLE WASHINGTON 
THE LOSS OF ROSS MCINTIRE COMES AS A BLOW 
NOT ONLY TO ME PERSONALLY BUT TO THE 
COLLEGE FORTUNATELY HIS EFFORTS HAVE BEEN 
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SO DYNAMIC THAT THE COLLEGE SHOULD 
CONTINUE STEADILY ON ITS UPWARD ROAD ALL 
OF US ARE THANKFUL FOR THE OPPORTUNITY OF 
HAVING WORKED WITH ROSS AND THE MEMORY 
OF HIS ENTHUSIASM AND SINCERITY WILL HELP 
US ALL TO CARRY ON 
ROGER ANDERSON MD 
REGENT STATE OF WASHINGTON 


MADISON, WISCONSIN 
One could learn of the death of Dr. Ross 
McIntire only with profound regret and an 
indescribable feeling of personal loss. To have 
known him was a rare privilege. American 
medicine can be proud of him. The contribu- 
tions which he had been able to make to world 
medicine and betterment of international re- 
lations through his offices in the International 
College of Surgeons will be sorely missed. 
Geo. B. Ewell, M.D. 
Regent, State of Wisconsin 


CHEYENNE, WYOMING 

I was shocked beyond expression to learn of 
the sudden and unexpected death of Dr. Ross 
T. McIntire, Executive Director of the Inter- 
national College of Surgeons, as I am sure all 
other doctors were who had known him in 
past years. 

Dr. McIntire made a great contribution to 
the medical profession, having served as per- 
sonal physician to President Franklin D. 
Roosevelt and as Surgeon General in the Navy. 
Particularly, he will be missed by the mem- 
bers of the International College of Surgeons 
because of the outstanding work he has done 
as Executive Director in our behalf. 

W. Andrew Bunten, M.D. 
Regent, State of Wyoming 


To the many of Dr. McIntire’s asso- 
ciates and admirers and to the nu- 
merous friends of the International 
College of Surgeons whose mes- 
sages of tribute and sympathy were 
received and greatly appreciated but 
unfortunately had to be omitted from 
these pages because of the sheer 
limitation of space, the Editor begs 
to offer his earnest apologies. 
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CHICAGO, ILLINOIS 

During the years in which I had the privi- 
lege of working with Dr. Ross T. McIntire on 
various committees, I became more and more 
aware of his high qualities, particularly his 
warm personality and able leadership. 

We are all deeply shocked by his untimely 
passing, realizing the great loss to the medical 
profession and especially to the International 
College of Surgeons. He will be sorely missed 
by myself and everyone who had occasion to 
come in contact with him. 

Herbert Pollack, M.D. 


Chairman, Hall of Fame Committee 


CHICAGO, ILLINOIS 
The loss of Dr. McIntire was a terrible blow 
to the College. We have been fortunate, how- 
ever, in having him give us the benefit of his 
broad experience. 
I should like to suggest naming one of the 
rooms in the Hall of Fame in his honor. 
Frederick Stenn, M.D. 
Member, Hall of Fame Committee 


Dr. McIntire, seated at 


CHICAGO ILLINOIS 
MAY | EXPRESS MY DEEPEST SYMPATHY UPON THE 
LOSS OF DR ROSS T MCINTIRE DURING THE SHORT 
TIME THAT | HAVE HAD THE PRIVILEGE TO SERVE 
AS A COMMITTEE MEMBER FOR THE INTERNATIONAL 
SURGEONS HALL OF FAME | GREATLY ENJOYED 
MY ASSOCIATION WITH HIM WE SHALL MISS HIM 

H J ANATOLE JARO 


From the College Home 


CHICAGO, ILLINOIS 
To the well-merited tributes paid to Dr. 
Ross T. McIntire by his distinguished com- 
patriots, comrades in the Navy Medical Serv- 
ice and the world’s leaders in surgery, the 
employees of the International College of Sur- 
geons in Chicago, who worked with him or 
under his jurisdiction, wish to add their own 
affectionate words of appreciation. In all his 
dealings with them he was unfailingly just, 
considerate and courteous, and through his 
death they feel they are bereaved of a personal 
friend. 


s Fishbein of Chicago; Dr. William G. Stephenson of 


Chattanooga, Regent of Tennessee; Dr. Park Niceley of Knoxville, Vice-Regent; and standing, Dr. 

Moore J. Smith, Jr., of Chattanooga; Dr. E. Vincent Askey, President-Elect of the American Medi- 

cal Association; Dr. Guy M. Francis, President of the Tennessee Chapter of the College; Dr. Chester 

C. Guy of Chicago, and Dr. Lyon H. Appleby of Vancouver, B.C., First Vice-President of the Inter- 

national College of Surgeons, at the luncheon meeting of the Tennessee State Chapter in Chat- 
tanooga, September 1959 
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International College of Surgeons 
Scholarships 


The Woman’s Auxiliary to the United States Section of the Inter- 
national College of Surgeons is offering two prizes of three hundred 
dollars each for the most meritorious investigation in some phase of 
surgery or in the allied specialties of surgery. The investigation may 
be also in the fundamental sciences, provided the work has a definite 
bearing on some accredited surgical problem. 


Eligibility 
Competition for 1960 is open to graduates of medical schools who 
completed their internship or one year of residency within a period 


of five years prior to January 1, 1960, excluding their terms of serv- 
ice in the Armed Forces. 


Time Limit 
Manuscripts must be submitted to the Chairman of the Scholar- 
ship Committee of the United States Section of the International 


College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois, 
not later than July 1, 1960. 


The manuscripts of the prize papers, as submitted, are to become 
the property of the International College of Surgeons. 


The prize winners must present their papers at a meeting of the 
College. 


If no paper submitted is deemed worthy of the prize, the award 
may be withheld at the discretion of the Scholarship Committee. 


For further details, address all inquires to the attention of 


Dr. Horace E. Turner 
Chairman of the Scholarship Committee 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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SIGHT FOR 


May 15-18 


12th Biennial World Congress of I.C.S. 
4 outstanding inclusive tours with rates beginning at $1260.00 


also 
Special Meetings 


TEL AVIV — JERUSALEM 
May 21-23 


Special |! day Israel tour departing 
Rome May /9th. Tour rates $670.00 
to $775.00. 


PARIS 
May 12-13 


Scheduled meeting of French Section 
of the |.C.S.—preceding the Rome 
Congress. 


To reserve for yourself and party, write to International Travel Service, Inc., 
official travel representative for the International College of Surgeons. 


*tin the Palmer House”’ 
119 South State Street Chicago 3, Illinois Financial 6-3750 
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Palazzo dei Congressi—Esposizione Universale di Roma (E.U.R.), Viale Cristoforo Colombo, Rome 
Congress Meeting Place 


Twelfth Biennial International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


May 15-18, 1960 


The official preliminary program for 
the Twelfth Biennial International Con- 
gress appeared in the December 1959 issue 
of the Bulletin. If, by chance, you have 
mislaid the Bulletin and would like a copy 
of the program itself, write to the Inter- 
national College of Surgeons, at 1516 Lake 
Shore Drive, Chicago 10, Illinois, and one 
will be sent to you promptly. 

It is an intriguing program, so broad 
and varied in scope as to provide ample 
opportunity for the general surgeon to 
pick sessions of direct value to him. At 
the same time, specialty sections will be 
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Rome, Italy 


convening to explore deeply and techni- 
cally specific aspects of surgery and allied 
sciences. 

The program committee is sparing no 
effort to make the scientific sessions of the 
Congress particularly stimulating. English 
will be one of the five official languages, 
and translation will be simultaneous. (The 
other official languages will be Italian, 
French, German and Spanish.) 

Comfortable hotel accommodations are 
available, but congressists are urged to 
make reservations promptly. The Olympic 
games are bound to attract a great many 
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Tree-shaded walks, the river Seine, the bridge known as the Archbishop’s (l’Archevéché) and the 
Cathedral of Notre Dame on the Ile de la Cité—the heart of Paris 


tourists. For the sake of being sure of 
good lodging and good transportation, it 
is wise to complete arrangements at once. 

In view of the fact that the Congress is 
under the auspices of His Excellency, the 
President of the Republic of Italy, and 
has the good will and approval of all of 
Rome, audiences with high-ranking reli- 
gious and civic figures may be granted to 
members of the College. 

Arrangements for social activities are 
most inviting. Rome, with her long and 
varied tradition, has much to offer the 
visitor. He is likely to want never to leave, 
and to do so only upon promising himself 
that he will soon return. 

Flight to Rome and back to any part of 
the world now is so brief and convenient 
and comfortable that doubtless many Fel- 
lows will come to the Congress allowing 
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themselves just a few days snatched from 
a busy schedule. Others may be able to 
combine attendance at the Congress with 
a vacation, perhaps including their wives 
and even their families. For these, the 
College has planned a number of tours, 
varying in extent and duration. 

All of the tours will offer comfort and 
relaxation and the stimulation of travel 
through beautiful and historic places, and 
all of them will provide an opportunity 
for the surgeons to visit clinics and hos- 
pitals and confer with Fellows of the Col- 
lege. 

Two Sections, however, have scheduled 
special meetings in their own countries to 
enhance the scientific interest of these 
tours. 

The French Section will hold a formal 
National Congress in Paris, May 12-13. 
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Preparations for the Congress are elab- 
orate and on a large scale. It will be a 
major surgical event of the year, with 
the best of French surgical science and 
the cooperation of visiting surgeons bent 
on giving it important serious content. 
As to sociability, who in the College is not 
familiar, if only through hearsay, with the 
genial good fellowship of the French Sec- 
tion? 

The Israel Section of the International 
College of Surgeons, together with the 
Ministry of Health of the State of Israel, 
on the other hand, is extending an invita- 
tion to all Fellows of the College to at- 
tend a Post-Congress International Con- 
ference of Surgeons in Tel Aviv and 
Jerusalem, May 21-23. 

It will be an interesting experience to 
see what a small—a very small—and a 
newly independent nation can do to es- 
tablish medical and surgical institutions 
and provide services and facilities to 
combat and eradicate a host of endemic 
and chronic diseases previously associated 
with large segments of its population. So 


A crowded laboratory by American standards but symbolic of Israel’s determination to have well- 
trained physicians, surgeons and scientists 
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a tour has been arranged which will per- 
mit investigation of numerous and varied 
institutions throughout the country. 

At the same time Fellows of the College 
and their families will be able to visit the 
shrines and holy places and places of gen- 
eral historical interest, including archeo- 
logical “diggings” and museums. In a 
sense, of course, all of Israel is an archeo- 
logical museum. 

Perhaps, too, the rapid industrialization, 
the necessity of absorbing diverse groups 
of refugees, and the consequent social and 
political evolvements will be of interest to 
the visitors, particularly the effort at phys- 
ical and psychological rehabilitation as 
an integral part of the national program 
of building a modern democratic nation. 

For details on the three Congresses, 
Paris—ROME-— Israel, write to the Secre- 
tariat of the International College of Sur- 
geons, 1516 Lake Shore Drive, Chicago. 
Illinois. For travel arrangements write di- 
rect to the International Travel Service. 
Inc., 119 South State Street, Chicago, IIli- 
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Section News 
ECUADOR 


El Guide Curso Intensivo Sobre Audiocirugia en Espana 


Fa 
Enrique Moreira 


Organizado por la catedra de Patologia 
Quirtrgica de la Facultad de Medicina de 
Madrid, en colaboracién con el Instituto 
Nacional de Medicina i Seguridad del Tra- 
bajo tuvo lugar el III Curso intensivo de 
audiocirugia, desde el 13 al 22 de Marzo de 
1959, bajo la direccién del Jefe del Ser- 
vicio de audiologia, Dr. Francisco Antoli- 
Candela. 

Dicho curso tuvo un caracter tedrico- 
practico iniciando sus actividades a las 
nueve de la mafiana i terminando a las seis 
de la tarde, con un pequefio intervalo para 
el lunch a las 2 P.M. 

Diariamente se efectuaba un symposium, 
i practica-s en el cadaver i en el vivo alter- 
nativamente. 

Las plazas fueron limitadas a diez i seis 
cursillistas : diez nacionales i seis extranje- 
ros, siendo las mitad de estos ultimos re- 
servadas a los miembros del internacional 
College of Surgeons. 

Dado el prestigio que goza la Otologia 
espanola i la cordialidad natural con que 
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en Espana reciben a los extranjeros hizo 
muy agradable nuestra permanencia en la 
capital espanola. 

Entre los profesores que intervinieron 
en el mencionado curso, podemos citar 
entre otros a los Dres: Francisco i Fer- 
nando Antoli-Candela, L. Garcia Ibafiez, 
quienes han tenido destacada actuacién en 
el Congreso Internacional (quinto) reunido 
en Amsterdam en 1953, i que en unién de 
los Profesores Wiilstein de Wiirzbug, Ale- 
mania, i Zolsner de Friedburg, Alemania, 
han marcado una nueva ruta de progreso 
en la Otologia, con sus nuevas modalidades 
de tratamiento quirtrgico de la otoesclero- 
sis, por medio de la movilizacién directa, 
asi como los nuevos procedimientos para 
la cura radical de las otorreas crénicas con 
la conservacion de la funcién audiva a que 
bajo el titulo de timpanoplastias, a me- 
diante la llamada microcirugia del oido 
estan revolucionando lacirugia otolégica en 
todo el mundo, con tendencia quiza al na- 
cimiento de una nueva especialidad dentro 
de la otorrinolaringologia, como es la oto- 
logia. 

Asi mismo tuvo destacada actuacion en 
los cursos dictados, el Dr. Fernandez Vila, 
con las demostraciones ue efectué de los 
injertos a doble cara en las timpanoplas- 
tias. 


Dr. Enrique Ortega Moreira es el 
profesor de otorrinolaringologia en 
la Universidad de Guayaquil, jefe de 
los servicios otorrinolaringolégicos 
del Hospital General, cirujano-espe- 
cialista de la Clinica Julian Coronel 
y miembro del Colegio Internacional 
de Cirujanos. 
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No obstante los pocos dias que duro el 
curso se hizo una completa revisién de 
toda la otologia desde el capitulo de em- 
briologia, fisiologia fisica acustica, audio- 
metria, luego la patologia: otoesclerosis 
vértigo de Meniere, actfenos, etc., para 
luego terminar en las técnicas quirtrgicas 
en especial la cirugia de la otoesclerosis 
con la movilizacién directa del estribo i 
las timpanoplastias. 

Terminado el curso se repartio los diplo- 
mas respectivos a los que habiamos tomado 
parte en él, i entre ellos figurabamos cole- 
gas de America latina: Pert, Venezuela i 
Ecuador asi como Europeos de Italia i 
Portugal a parte de numerosos Espafioles. 

La impresién general de todos cursillis- 
tas fué de profunda satisfaccion, al haber 
aprendido las nuevas modalidades de la 
otologia i la oportunidad de poder mejor 
desempefarnos en la Catedra, en los ser- 
vicios hospitalarios a nuestro cargo, i en 
general a un mejor desempeno en nuestra 
vocacion de ayuda a la humanidad doliente. 

Aprovechamos nuestra permanencia en 
Europa, visitando luego el servicio de Prof. 
Wiilstein en Wiirzburg, Alemania, per- 


JAPAN 


sonalidad mundialmente reconocida en los 
congresos internacionales de Amsterdam 
en 1953 i Washington, 1958. En su servicio 
hospitalario tuve oportunida-d de verlo 
practicar numerosas intervenciones tanto 
a el como a sus colaboradores, i en las que 
se destacaba su gran habilidad i dominio 
de la técnica quirtrgica i lo ingenioso de 
sus concepciones. 

De desear seria que asi como en Espana 
todos los aos se dictan estos cursos a los 
que asisten numerosos especialistas de todo 
el mundo, asi mismo las escuelas Norte- 
americanas debieran empefarse por reunir 
a los médicos especialmente de latinoame- 
rica i que por estar mas cerca de éllos nos 
seria mas facil acudir a Norteamerica, 
pero que al igual del curso dictado en Es- 
pana, fuera asi mismo de corta duracion i 
que en forma exhaustiva, nos dieran peri6- 
dicamente una oportunidad para remozar 
nuestros conocimientos que redundaria en 
gran beneficio para la medicina de Latino- 
america, al par que estrechar los lazos de 
fraternidad i mutua cooperacion entre los 
medicos de las Américas. 


Enrique Ortega Moreira 


Annual Congress Coincides With Visit of International College 
of Surgeons Around-the-World Tour 


The Sixth Annual Congress of the Japan 
Section of the International College of 
Surgeons was held on Monday, October 19, 
1959, in the Gakushikaikan Building in 
Kanda, Tokyo. 

Because of the presence of American 
Fellows of the College traveling with the 
International College of Surgeons Around- 
the-World Clinic Tour, the scientific pro- 
gram had a bi-national character that, to- 
gether with the caliber of the presenta- 
tions, made it a memorable event. 
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PROGRAM 


Opening Addresses 


HIROSHIGE SHIOTA, M.D., F.I.C.S.; President, 
Japan Section; President of Nippon Medical 
College, Tokyo, Japan 

MASAO TsuZUKI, M.D., F.I.C.S.; Vice Presi- 
dent, Japan Section; Hon. Professor, Tokyo 
University; Director of the Central Hospi- 
tal, the Japanese Red Cross Association, 
Tokyo, Japan 


Some Characteristic Findings on Japanese 
Women with Breast Cancer from the Endo- 


39 


~ 
H 
| 
| 
| 
| 
i 
{ 
| ‘ 
| 
| 
ig 


Scientific Session of Sixth Annual Congress of Japan Section 


crinological Points of View 

MASAO FUJIMORI, M.D., F.I.C.S., Department 
of Surgery, Tokyo University, Tokyo, Japan 

A New Method of Stomach Operation 

SHOEN CHO, M.D., F.I.C.S.; Yokohama Uni- 
versity School of Medicine, Yokohama; Cho 
Surgical Clinic, Tsuruoka City, Yamagata 
Pref., Japan 

On Our Experiments with Radiation Treat- 

ment Mainly for Serious Tumors 

KouICcHI KATO, M.D., F.I.C.S., 1st Surgical 
Department, Nagoya University, Nagoya, 
Japan 

Evaluation of the Noble Plication Operation 

for Prophylaxis Against Intestinal Obstruc- 

tion Due to Adhesion 

SHUHEI TAKITA, M.D., F.I.C.S., 1st Surgical 
Department, Tokushima University, Toku- 
shima, Japan 

The Effectiveness of By-pass Operation for 

Incurable Cancer of the Alimentary Tract 

TETSURO SAKAI, M.D., F.I.C.S., Professor of 
Surgery, Niigata University, Niigata, Japan 


Radical Operation Combined with Anti-tumor 
Drug Administration for Gastric Cancer 
(Motion Picture) 

DENNOSUKE JINNAI, M.D., F.I.C.S., Professor 
of Surgery, Okayama University, Okayama, 
Japan 

Gall Bladder Disease—Especially the Prob- 

lem of Common Duct Stone 

RALPH R. COFFEY, M.D., F.I.C.S., Kansas City, 
Missouri, U.S.A. 

Orthopedic Problem of the Spine of the 

Geriatric Patient 

EUGENE L. JEWETT, M.D., F.I.C.S. 

RUTH JEWETT, M.D., F.I.C.S. 

Orlando, Florida, U.S.A. 

The Prevention of Non-Union in the Treat- 

ment of Fractures 

EDWARD L. COMPERE, M.D., F.I.C.S., President 
of U.S. Section, I.C.S., Chicago, Illinois, 
U.S.A. 

Some New Developments in Rehabilitation 

of Severely Paralyzed People (Motion Pic- 

ture) 
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Closing Addresses 
HIROSHIGE SHIOTA, M.D., F.I.C.S,. President, 
Japan Section 


Masao TsuzUKI, M.D., F.I.C.S., Vice-Presi- 
dent, Japan Section 


On the previous day, Prof. Dr. Komei 
Nakayama, secretary of the Japan Section, 
gave a demonstration of surgical proce- 
dures at Chiba University, Chiba. These 
included: 


DIAGNOSIS 
Carcinoma of the stomach 


OPERATION METHOD 
Gastrectomy and removal of the omentum 


Carcinoma of the cardiac portion of the 
stomach with gastric polyp 


Total gastrectomy, esophago-jejunostomy 
(Billroth II type) with Braun’s anastomosis 


Carcinoma of the cardiac portion of the 
stomach 


Total gastrectomy combined with splenec- 
tomy and resection of the left lobe of the 
liver, esophago-jejunostomy (transplantation 
of the jejunum) 


Carcinoma of the mid-thoracic esophagus 


Esophagectomy through the right chest, 
esophagostomy at the left neck (two-stage 
operation for carcinoma of the mid-thoracic 
esophagus) 


Carcinoma of the cardiac portion of the 
stomach 


Total gastrectomy combined with resection 
of the tail of the pancreas and splenectomy, 
esophago-jejunostomy (Billroth II type) and 
Braun’s anastomosis 


Carcinoma of the mid-thoracic esophagus 


Removal of the lymphnodes around the car- 
diac portion and the coeliac axis, ligation of 
the left gastric and the short gastric ar- 
teries and gastrostomy (1st stage operation 
for carcinoma of the mid-thoracic esophagus) 


Carcinoma of the stomach 


Gastrectomy and removal of the omentum 


Prof. Komei Nakayama’s Surgical Demonstration 
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THE PHILIPPINES 


Philippine Section Holds Meeting and Reception for Dr. Simon 


Officers of the Philippine Section with Dr. Simon (third from the right) 


The Philippine Section of the Interna- 
tional College of Surgeons held a special 
meeting and a reception in honor of the 
visit of Dr. Max M. Simon, of Poughkeep- 
sie, New York, a member of the Interna- 
tional Board of Governors of the College. 
The scientific meeting was excellent. 


Both Dr. Simon and his family, which 
accompanied him, are most appreciative 
of the courtesy and hospitality extended 
to them by the officers and members of 
the Philippine Section. Dr. Simon greatly 
treasures the above photograph as a me- 
mento of a very rewarding experience. 


SPAIN 


Prof. Fernando Martorell to Conduct Course in Angiology 


Prof. Fernando Martorell, F.I.C.S., of 
the Instituto Policlinico in Barcelona, will 
conduct a course in angiology February 
1-15, 1960. 

The course will deal with: 

Arteriosclerosis obliterans 


Thromboangiitis obliterans 
Aneurysms and arteriovenous fistulas 


Thrombophlebitis and pulmonary embolism 

Chronic venous insufficiency 

Varicose veins 

Lymphedema 

Arterial Hypertension 

The course will include presentation of 
patients, operations and discussion of the 
results of treatment. 
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Prof. H. Willenegger 


Dr. H. Willenegger, professor of sur- 
gery at the University of Basel and presi- 
dent-elect of the Swiss Section of the 
International College of Surgeons, has been 
delivering, in response to warm invitations, 
an imposing number of lectures not only 
in Switzerland but in Portugal, Austria, 
Germany, Belgium and other countries of 
Europe. A brilliant surgeon, he has also 
devoted himself to research and has di- 
rected a number of important investiga- 
tions. 

Dr. Willenegger was born in Zurich on 
January 6, 1910. He pursued his medical 


SWITZERLAND 
Prof. H. Willenegger Lecturing Abroad 


studies in Bern, graduating in 1935, and 
had a surgical internship in a general hos- 
pital. For a year he was assistant at the 
Pathological-Anatomical Institute of the 
University of Zurich. He then served four 
years as surgeon (1938-1942) and six 
years (1942-1948) as chief surgeon at the 
Kantonsspital Winterthur. 

In 1948 he accepted a post as chief sur- 
geon at the University Hospital of Basel 
under the directorship of Prof. O. Schiirch. 
For a year and a half after the death of 
Prof. Schiirch he served as interim direc- 
tor, and upon the election of Prof. Nissen 
to that post he continued as chief surgeon 
for a year. 

In 1949 he joined the medical faculty 
of the University of Basel, and in 1958 was 
elected full professor of surgery. 

His published works and his lectures are 
concerned in the main with blood and 
plasma transfusion, the field of blood sub- 
stitute solutions, general surgery, gastric 
and gall-bladder surgery, local chemother- 
apy, the surgical treatment of tuberculosis 
and the operative treatment of fractures. 
In the field of blood transfusion his work 
on the universal donor is very important, 
particularly the clinical and experimental 
proof and the elucidation of the intra- 
vascular agglutination caused by the iso- 
antibodies contained in type O blood. 


International House of Delegates to Convene 


The Biennial Meeting of the House of Delegates of the Interna- 
tional College of Surgeons will be held in Rome, Italy, on Saturday, 
May 14, 1960, at 3 p.m., the day preceding the opening of the 
Rome Congress. The meeting will be held in the large ballroom 
called the Winter Garden of the Hotel Excelsior. 
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EDMOND JEAN CHARLES VELTER 
M.D., F.I.C.S. (Hon.) 
1884-1959 


Edmond Jean Charles Velter 
M.D., F.1.C.S. (Hon.) 


The recent death of Dr. Edmond Velter, 
F.LC.S. (Hon.), of Paris is a great loss 
to the world of ophthalmology and to the 
International College of Surgeons. It is 
felt very keenly indeed by the French Sec- 
tion of the College, for Dr. Velter was 
among its most eminent Fellows, one of 
the first surgeons of France to become 
associated with it, serving the Section for 
some years as a vice-president and as such 
representing it at international congresses. 

Dr. Velter was born in Paris on October 
17, 1884. He was educated at the Lycée 
Buffon in Paris and at the Academy of 
Paris; the latter conferred on him a 
bachelor’s degree in classical studies. He 
then enrolled in the Faculty of Medicine 
of Paris, graduating in 1908. He interned 
in the Hospitals of Paris and continued 
postgraduate studies in ophthalmology at 
the Medical Faculty. He received his doc- 
torate in 1912. 


In 1923 he passed the competitive exam- 
ination for professorial status on the 
faculty of the Ophthalmological Clinic of 
the Faculty of Medicine of Paris, and in 
1933 was named full professor. He served 
as chief ophthalmologist at the Hospitals 
of Paris—St. Antoine’s, Children’s and the 
Hotel Dieu—and was the principal or- 
ganizer and president of the national com- 
mission for the certification of ophthal- 
mologists. 

Dr. Velter was a member of the Paris 
Ophthalmological Society, the French So- 
ciety of Ophthalmology, the French So- 
ciety of Neurology and the Society of Oto- 
Neuro-Ophthalmology of Paris. 

He was an honorary member of the 
French Society of Neurosurgery, and of 
the Argentine and the Chilean Societies of 
Ophthalmology, as well as of the Pan 
American Association of Ophthalmology. 
He had an honorary doctorate from the 
University of Buenos Aires. He was a 
member of the International Council of 
Ophthalmology (1948-1955), a delegate to 
the Section of Natural Sciences and Medi- 
cine of UNESCO, a member of the consti- 
tutive commission of the co-ordinating 
committee of the International Congress 
of the Medical Sciences, a member of an 
advisory committee on cultural relations 
to the Ministry of Foreign Affairs and a 
member of the upper council of health in 
the Ministry of Over-Seas France. 

Dr. Velter’s contribution to the literature 
was both voluminous and authoritative. 
His treatise on therapeutic ophthalmologic 
surgery is a classic. 

In addition to the many scientific honors 


44 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


| 
| 
| 


conferred upon him, he was the recipient 
of the decoration as an officer of the Legion 
of Honor of the Republic of France. 

The officers and members of the Board 
of Governors of the International College 


of Surgeons wish to express their sym- 
pathy to Dr. Velter’s family and to all 
who were associated with him. 


In Memoriam 


JOSEPH JAMES TOLAND, JR. 


Raymond Darget 
SECRETARY, FRENCH SECTION 


M.D., F.A.C.S., F.I.C.S. 


Dr. Joseph James Toland, Jr., F.A.C.S., 
F.1.C.S., of Philadelphia, Pennsylvania, 
died on October 19, 1959. 

Dr. Toland had the distinction of being 
named, in 1958, national “Catholic Doctor 
of the Year.” 

He was a native Philadelphian and a 
graduate of the Philadelphia Central High 
School. He received his M.D. degree in 
1912 from the Medico Chirurgical College 
of Philadelphia, and served an internship 
at the Frankfort Hospital, also in Phila- 
delphia. 

He was chief of staff at St. Mary’s Hos- 
pital, 1921-1941, and at National Stomach 
Hospital, Philadelphia, 1935-1940. He was 
medical director and chief of surgery at 
Northeastern Hospital, medical director 
and chief of surgery at Nazareth Hospital 
and chief surgeon at the Pennsylvania 
State Hospital at Byberry. 

During World War II he served in the 
medical corps of the United States Navy 
with the rank of lieutenant commander. 

He was chairman of the committee on 
legislation of the Philadelphia County 
Medical Society, a past president of the 
Federation of Catholic Physicians Guilds, 
president of the Medical Guild of Saint 
Rene Goupil and a member of the Gesell- 
schaft der Aertzte of Vienna, Austria. 
Dr. Toland wrote a number of articles 
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1887-1959 


Joseph James Toland, Jr. 
M.D., F.A.C.S., F.I.C.S. 


dealing with general surgery and with in- 
dustrial hazards and their prevention. 

In 1958, in addition to being named na- 
tional “Catholic Doctor of the Year,” he 
received the first award of merit of the 
Medical Alumni Association of Medico- 
Chirurgical College. In April of 1959 the 
LaSalle College Alumni Association pre- 
sented him with its nineteenth annual Sig- 
num Fidel Award. 

The officers and the members of the 
Board of Governors extend to Mrs. Toland 
and to the family their very sincere sym- 
pathy. 
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CARL ROSENBERGER 
M.D., F.I.C.S. 
1892-1959 


Carl Rosenberger 
M.D., F.I.C.S. 


Dr. Carl Rosenberger, F.I.C.S., of Jeru- 
salem, Israel, died recently at the very 
peak of his proficiency. 

He was born in Berlin, Germany, on 
March 1, 1892, and was graduated from 
the Friedrich Wilhelm University with the 
degree of M.D. in 1916. 

For two years he served as assistant 
under Prof. Karewsky at the surgical 
clinic of the Jewish Community Hospital 
of Berlin. He received his training as 
gynecologist and obstetrician from Prof. 
Sachs at the hospital in Berlin-Lankwits. 
From 1924 to 1936 he was in private prac- 
tice in Berlin and met with great success. 
He had his own clinic. His works were 
published by the leading journals of ob- 
stetrics and gynecology. 

In 1936 he left Germany for Israel. In 
1945 he became head of the department of 
gynecology and obstetrics at the Bikur 
Cholim Hospital in Jerusalem. Only re- 


cently, under his direction, the department 
was greatly enlarged. 

The esteem in which he was held in his 
specialty found its expression in the fact 
that for several years he was repeatedly 
elected chairman of the Gynecologists’ So- 
ciety of Jerusalem. 

Dr. Rosenberger was a man of outstand- 
ing character, straightforward and mod- 
est. He was adored by his patients, to 
whom, without ever considering his per- 
sonal interests, he devoted himself day and 
night. He served his patients until his 
last day. Almost at the end of his own life, 
when he himself was no longer well, he 
was summoned, at night, to the bedside of 
a critically ill patient and through his skil- 
ful ministration saved her, who knows at 
what cost to himself, 

Dr. Rosenberger planned this year to 
take leave from his gruelling work and go 
abroad on a clinical tour. But fate willed 
otherwise. 

Not many are chosen to be real doctors 
in the full meaning of the word: to help 
the sick not only through skill but also, 
and perhaps foremost, through warm- 
hearted personal interest. Dr. Carl Rosen- 
berger was just such a doctor. 

He lived a full life, rich in work and 
success, rich in the happiness of his family 
life. 

To his family we extend our most sincere 
sympathy. And we mourn in his death 
the fine man, the loyal colleague and the 
beloved doctor. His life can well serve 
as an example to our young generation. 


Bernhardt Zondeck 


F.1.C.S. (Hon.) 
JERUSALEM, ISRAEL 
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Dr. Eugene Constantine de Savitsch, 
F.I.C.S., formerly of Washington, D.C., 
and recently of London, England, died on 
October 15, 1959. 

Dr. de Savitsch was born in Petrograd 
(Leningrad), Russia, on August 19, 1903. 
He was educated at the Imperial Gymna- 
sium of Nicholas in Tsarskoe Selo, Russia. 

He had his formal academic training at 
the University of Denver in Colorado, 
graduating with a B.A. degree in 1932, 
and his medical education at the Univer- 
sity of Chicago, where in 1933 he was 
elected to Sigma Xi. He served his intern- 
ship at the University of Chicago Clinics, 
and continued his postgraduate studies at 
the Pasteur Institute in Paris, the Insti- 
tute Bunge in Antwerp, and the Laennec 
Hospital in France. 

While living in Washington, Dr. de 
Savitsch taught at Georgetown University 
School of Medicine, and was associated 
with the Georgetown University Hospital, 
Glendale Sanatorium, and Doctors’, Emer- 
gency and Garfield Hospitals. He also 
served as surgeon in the U.S. Public 
Health Service. 

He was a Fellow of the American Col- 
lege of Chest Physicians, and a member 
of the following: the American Society 
for Experimental Pathology, the Society 
for Experimental Biology and Medicine, 
the Trudeau Society and the American 
Association for the Advancement of Sci- 
ence. 

During World War II, for reasons of 
health, Dr. de Savitsch was not accepted 
for military service and served in SOS. 

He wrote extensively and was published 
by leading scientific journals in the United 
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EUGENE CONSTANTINE DE SAVITSCH 
M.D., F.I.C.S. 
1903-1959 


Eugene Constantine de Savitsch 
M.D., F.I.C.S. 


States and Europe. In 1940, his auto- 
biography, In Search of Complications, 
dealing in part with international aspects 
of surgery and pathology, was published 
in the United States and translated into 
a number of European languages. 

In 1955, Dr. de Savitsch went to Swit- 
zerland to see a patient. There he suffered 
a heart attack. He never recovered suf- 
ficiently to resume his surgical practice. 
He moved to England and occupied him- 
self with writing. He revised and ex- 
panded his autobiography, a new edition 
of which was issued in 1958. At the time 
of his death he was in the process of 
writing a life of Paul I of Russia, for he 
was quite conversant with Russian history 
and was an expert on Russian ecclesiasti- 
cal art. 

The officers and members of the Board 
of Governors of the International College 
of Surgeons extend to Mrs. de Savitsch 
their very sincere sympathy. 
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CANADA 
AUSTRIA 
AUSTRALIA 
BAHAMAS 
BELGIUM 
DENMARK 
EGYPT 
ENGLAND 
EIRE 
FINLAND 
FRANCE 
GERMANY 
GREECE 
INDIA 
ISRAEL 
ITALY 
PORTUGAL 
SCOTLAND 
SPAIN 
SWITZERLAND 
TURKEY 
ARGENTINA 
BOLIVIA 
BRAZIL 
CANAL ZONE 
CHILE 
COLOMBIA 
COSTA RICA 
CUBA 


DOMINICAN REP. 


ECUADOR 
GUATEMALA 
HAITI 
HONDURAS 
NICARAGUA 
PANAMA 
PARAGUAY 
PERU 

PUERTO RICO 
EL SALVADOR 
URUGUAY 
VENEZUELA 
MEXICO 
ALASKA 
HAWAII 
JAPAN 

EAST INDIES 
PHILIPPINES 


UNION OF S. AFRICA 
UNITED STATES 


FOUNDED BY DR. MAX THOREK 


Twelfth Biennial 


International Congress 
of the International College of Surgeons 
Under the Auspices of His Excellency 


the President of the Republic of Italy 


CONGRESS PRESIDENT 
PROF. DR. PIETRO VALDONI 


MAY 15-18, 1960 


ROME, ITALY 


PLACE OF MEETINGS 
PALAZZO DEI RICEVIMENTI E DEI CONGRESSI 
(PALACE OF RECEPTIONS AND CONGRESSES) 


Ten Thousand Sq. Feet for Technical Exhibits, housed in the same 
Place of Meetings where papers will be presented—Space available 
for display of pharmaceutical products, hospital equipment, sur- 
gical apparatus and instruments—Scientific Space on the first 
floor of the Reception Hall. 
Attendance: Surgeons from all parts of the World will meet for 
a four day Assembly. Daily attendance in one place, at one time 
assures exhibitors contact with eminent medical men and women. 
Travel Arrangements: May be made through the International 
Travel Service, Inc., Palmer House, Chicago (Official Travel Repre- 
sentative) assuring hotel accommodations. 


Information regarding Exhibit. 
Participation and Transportation of Exhibits 
from Joseph J. Boris—Circulation Manager 


Journal, International College of Surgeons 
10 Columbus Circle New York 19, N. Y. 
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_Schedule of Meetings 
1960 


Twelfth Biennial 


International Congtess 


INTERNATIONAL COLLEGE OF SURGEONS 


Under the Auspices of 
His Excellency 


the President of the Republic of Italy 


CONGRESS PRESIDENT 
PROF. DR. PIETRO VALDONI 


May 15-18 


PLACE OF MEETINGS 
Palazzo dei Ricevimenti e dei Congressi 
(Palace of Receptions and Congresses) 


Rome, Italy 


SCIENTIFIC PAPERS 


Surgeons living in the United States or South America 
who wish to present papers, please write: 


Dr. Max Thorek 


850 W. Irving Park Road Chicago 13, Illinois 


Those living in Canada, write: 


Dr. Lyon H. Appleby Dr. E. N. C. McAmmond 


1666 Broadway W. 925 W. Georgia Street 
Vancouver, B. C. Vancouver, B. C. 


Those residing in Europe, Asia or Africa address: 


Prof. Dr. Giuseppe Bendandi 


Clinica Chirurgica e Policlinico Umberto 1° ° Rome, Italy 
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International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


Under the Auspices of 
His Excellency 


the President of the Republic of Italy 


CONGRESS PRESIDENT 
PROF. DR. PIETRO VALDONI 


May 15-18 


PLACE OF MEETINGS 


Palazzo dei Ricevimenti e dei Congressi 
(Palace of Receptions and Congresses) 


Rome, Italy 


SCIENTIFIC PAPERS 


Surgeons living in the United States or South America 
who wish to present papers, please write: 


International College of Surgeons 


1516 Lake Shore Drive Chicago 10, Illinois 
Those living in Canada, write: 
Dr. Lyon H. Appleby Dr. E. N. C. McAmmond 
1666 Broadway W. 925 W. Georgia Street 
Vancouver, B. C. Vancouver, B. C. 


Those residing in Europe, Asia or Africa address: 


Prof. Dr. Giuseppe Bendandi 
Clinica Chirurgica e Policlinico Umberto 1° ° Rome, Italy 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


1960 


May 12-13 
Paris, France 
May 15-18 
Rome, Italy 
May 21-23 
Tel-Aviv and Jerusalem 
Israel 


May 25-26 
Tuscaloosa, Alabama 


September 28 
Winnipeg, Canada 


October 
Quito, Ecuador 


French Section 
International College of Surgeons 


Twelfth Biennial International Congress 


International College of Surgeons 


Post-Congress International Conference of Surgeons 


Israel Section 
International College of Surgeons 


Alabama Surgical Section 


U. S. Section, International College of Surgeons 
Canadian and United States Sections 


International College of Surgeons 


Ecuadorian Section 
International College of Surgeons 


Roads to Rome Tours 


Combine 


Attendance at the Congress With 
One of Five 


International College of Surgeons European Tours 


I: A 21-day tour—New York, Rome and the 
Congress, Munich, Lucerne, Paris, Amster- 
dam, London and return to New York. 


Il: A 35-day tour—New York, Paris, Nice, 
Rome and the Congress, Naples, Sorrento, 
Capri, Florence, Venice, Lucerne, Heidel- 
berg, Rhine cruise, Amsterdam, London and 
return to New York. 


III: A 87-day tour—New York, Lisbon, Mad- 
rid, French Riviera, Rome and the Congress, 
Florence, Venice, Innsbruck, Salzburg, Mu- 
nich, Heidelberg, Frankfurt, Rhine cruise, 
Paris, London and return to New York. 


IV: A 40-day tour: New York, Rome and 
the Congress, Vienna, Moscow, Leningrad, 
Helsinki, Stockholm, Oslo, Copenhagen, Glas- 
gow, Dublin and return to New York. 


V: 11-day tour—from Rome to Israel, including 3-day Post-Congress Interna- 
tional Conference of Surgeons in Tel-Aviv and Jerusalem, and return to Rome. 
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FOURTH LECTURE SERIES 
1959-1960 


School of the History of Surgery and Related Sciences 
International Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


OCTOBER 20, 1959 ... .“The History of Allergy”—Dr. Leon Unger, Associate Pro- 
fessor of Internal Medicine and Allergic Diseases, North- 
western University Medical School, Chicago 


«The History of Gastroenterology”—Dr. Walter Alvarez, 
Professor Emeritus, University of Minnesota; Consultant in 
Medicine, Mayo Clinic; Widely Syndicated Columnist, Chi- 
cago 

«“The Physician as a Book Collector—Notes on Famous 
Libraries’—Mr. Herman Henkle, Librarian of the John 
Crerar Library; Member of the Society of Medical History 
of Chicago 

“Highlights of Orthopedic Surgery Through the Ages”— 
Dr. Philip Lewin, Professor Emeritus of Orthopedic Sur- 
gery, Northwestern University Medical School; Consult- 
ant in Bone and Joint Surgery, Cook County Hospital, 
Chicago 

Bookplates of Physicians”—Dr. Morris Fishbein, 
Professor Emeritus, University of Chicago, University of 
Illinois; Contributing Editor of Postgraduate Medicine, Chi- 
cago 

“The History of Blood Transfusion”—Dr. Richard Lewi- 
sohn, Distinguished Contributor to the Field of Blood Bank- 
ing; Consultant at Sinai Hospital, New York City 


History of Pulmonary Tuberculosis”’—Dr. Jerome 
R. Head, Associate Professor of Surgery, Northwestern Uni- 
versity Medical School; Former President of Suburban 
Cook County Tuberculosis Sanitarium Board, Chicago 


“Nicholas Senn and the Medical Center of Chicago”—Dr. 
Manuel Lichtenstein, Chairman, Department of Surgery, 
Cook County Hospital; Associate Professor, Northwestern 
University Medical School, Chicago 


MAY 10, 1960 ........Architects of Chicago Medicine”—Dr. Frederick Stenn, 
Author of Medical History Literature; Member of Ameri- 
can Association of Medical History; Assistant Professor of 
Medicine, Northwestern University Medical School, Chi- 


cago 


NOVEMBER 24, 1959 . 


JANUARY 12, 1960. . 


FEBRUARY 2, 1960... 


FEBRUARY 23, 1960. . 


MARCH 15, 1960.... 
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In Memoriam 


MAX THOREK, M.D. 


Dr. Max Thorek, the beloved Founder and permanent Secretary General 
of the International College of Surgeons, died of a heart attack on January 
25, 1960, at his home in Chicago, Illinois. 


He had been active in the affairs of the International College of Surgeons 
and as chief surgeon to the American Hospital until shortly before his 
death. He was known throughout the surgical world, and was admired and 
respected by all who came to know him. As an eminent and tireless worker 
in his chosen profession of surgery, a humanitarian, a linguist who com- 
manded many languages, an expert photographer, a collector of art and 
antiquities, a musician, an author, a lecturer and a teacher, he was supremely 
fitted to become the leader that he was. He conceived and founded the Inter- 
national College of Surgeons in 1935, and he advocated the dissemination 
of modern knowledge of surgery throughout the world by cultivating a 
friendly, cooperative and spirited membership, without limitation as to 
creed, race or color. 


Born in 1880, he came, a penniless Hungarian immigrant, to the United 
States, and in 1900 enrolled at the University of Chicago. Through hard 
work and diligence he managed to maintain himself and to study medicine, 
obtaining the degree of Doctor of Medicine from Rush Medical College in 
1904. He became an attending surgeon at Cook County Hospital and later 
professor of clinical surgery at the Cook County Graduate School of Medi- 
cine, where his courses in surgery were attended by surgeons from all parts 
of the world. He founded and became chief surgeon to the American Hos- 
pital, in Chicago. Numerous honors were bestowed on him by medical socie- 
ties in the United States and countries throughout the world. 


The members of the International College of Surgeons, and all those who 
knew and loved him, grieve his loss and extend to his wife and son the 
deepest sympathy in their bereavement. 

Henry W. Meyerding 


President 
International College of Surgeons 
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The following pages were dictated by Dr. 


Max Thorek on Wednesday, January 20, at 


is home, where he was resting following a 
of indisposition. 
This is, therefore, his last message to the 
Fellowship of the International College of 
_ Surgeons through the medium of _ this 
Bulletin. 
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The Year That Passed 


This survey of the year that passed was 
to have appeared in the January issue of 
the Bulletin. That number, however, 
through imperious and tragic necessity 
was dedicated to Ross T. McIntire, and 
since then I have had to summon up all 
my resources of strength and philosophy 
to view the new perspective—a landscape 
without the figure of my friend. 

The chasm of emptiness caused by the 
sudden death of our eminent Executive 
Director of the International College of 
Surgeons is unbridgeable. I mourn him, 
casting heartfelt maledictions upon the 
year that took from me among a score of 
friends and distinguished Fellows of the 
College, not only the beloved Clement L. 
Martin, treasurer of the College, and the 
incomparable Francisco Grafia, president 
of the Peruvian Section and former presi- 
dent of the International College, but also 
my stalwart Admiral, who had ably aided 
me to chart the course of our great enter- 
prise. 

But days of mourning, by all precepts 
of wisdom, must be limited. We rise, take 
into our own hands the unfinished task 
and once again give direction to our lives. 

I look back anew, and among the shad- 
ows I see much that is bright. 

The year 1959 was one of phenomenal 
activity in the College. 


National Meetings and Congresses 
All the National Sections held conspicu- 
ously successful meetings and congresses. 
Argentina, under the presidency of Prof. 
Jorge A. Taiana, undertook a program of 
communicating regularly with its far-flung 
membership through a series of highly in- 
formative letters ... Prof. Leopold Schén- 
bauer, president of the Austrian Section, 
was chairman of a brilliant surgical meet- 
ing on August 20 in honor of the visit of 
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the International College of Surgeons’ 
Midsummer Tour. The Section also held a 
meeting of the general assembly on Octo- 
ber 27 ... Belgium had its Annual Surgical 
Week End, November 14-15, at Bruges, 
with Dr. Léopold Lambert presiding. 
Brazil, under the guidance of Prof. Ma- 
rio Degni and Prof. Matheus Santamaria, 
arranged a Journey to Petropolis for the 
purpose of holding a two-day scientific 
session in that city, May 30-31; and, on 
October 18-24, at Pocos de Caldas, it staged 
an important national congress ... During 


The round of tasks that comprises 
our day leaves us little room for 
awareness of change in the sub- 
stance of our lives. Like geologic ac: 
cretion and erosion, the process is 
gradual to the point of being imper- 
ceptible, save when a catastrophe 
occurs. 

Periodically, however, the cumu- 
lative effect becomes apparent. In 
the spring we see that storms, thaws 
and floods have washed away the 
base of a small cliff, leaving a haz- 
ardous overhanging ledge, and cast 
up a new strip of beach some dis- 
tance away. A small dune has been 
leveled, a ravine widened. So we 
hasten to inspect further our little 
acre and, if no more, note fallen trees 
and the height of saplings. 

In general, we do not even wait 
for spring, and from the vantage 
point of the winter solstice scrutinize 
the landscape of time. Hence the 
custom of annual reports. 

Here is mine for the year 1959. 


M. T. 
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the month of December, at Taipai, Taiwan, 
the China-Formosa Section met for scien- 
tific and organizational purposes under the 
presidency of Dr. Hsien-lin Chang... 
The China-Hong Kong Section greeted the 
College’s Around-the-World Tour and pre- 
sented an outstanding surgical session. 
Dr. S. H. Lin is the newly elected presi- 
dent of the Section, succeeding the distin- 
guished and beloved Dr. Arthur Woo, who 
remains a member of the Council . . . Ecua- 
dor, under the presidency of Dr. Teodoro 
Maldonado Carbo, had a year of dynamic 
growth. It participated in every major 
surgical and scientific event in the country 
and organized a magnificent Inaugural 
Assembly that attracted surgeons from 
Bolivia, Peru, Colombia, Cuba and the 
United States. 

The Finnish Section held its annual 
meeting at Helsinki on February 6 and 
elected Prof. Juuso Kiviméaki as its presi- 
dent. The Section also organized an excel- 
lent scientific session during the visit of 
the College Midsummer Tour .. . France, 
with her flair for the festive, saw a par- 
ticularly brilliant session of the French 
Section, June 19-21, at Lyons, with Prof. 
Jean Creyssel, as head of the Section, pre- 
siding. On August 25, the Section was host 
to the Midsummer Tour . .. Hamburg, in 
Germany, on June 1-3, was the scene of a 
memorable Congress of German-Speaking 
Sections of the European Federation of 
the International College of Surgeons. 
Prof. A. W. Fischer presided over scien- 
tific sessions of surgeons from Austria, 
Germany, the Netherlands and Switzer- 
land ... In Greece, the annual meeting 
of the Section (Athens, May 29-30) fea- 
tured a series of round-table presentations 
followed by general discussion. Prof. N. 
Louros, president of the Section, also pre- 
sided over a scientific session organized 
in honor of the Around-the-World Clinical 
Tour. 


The Indian Section, under the presi- 


dency of Dr. C. P. V. Menon of Madras, 
held its annual meeting in Jaipur, in the 
State of Rajasthan in North India during 
December. On the occasion of the visit of 
the Around-the-World Tour, the Fellows 
of the Section residing in Madras held a 
joint clinical program with the visitors... 
The Fourth National Congress of the 
Iranian Section met in Shiraz, April 12-15, 
elected Dr. M. Pezechean as president and 
held an outstanding four-day surgical con- 
gress ... Israel has had a resurgence of 
activity, doubled its membership, and un- 
der the leadership of Prof. J. Asherman as 
president and Drs. E. Lehmann and Y. B. 
Neumann as secretaries, held consultative 
sessions with the Around-the-World Tour 
surgeons and guided them through Israeli 
institutions. The Section is now organizing 
the Post-Congress International Confer- 
ence of Surgeons to be held in Jerusalem 
and Tel Aviv, May 21-23, 1960. 

The Italian Section, under the presi- 
dency of Prof. Pietro Valdoni, the secre- 
taryship of Prof. Giuseppe Bendandi and 
the cooperation of Prof. A. Mario Dogliotti, 
president-elect of the International Col- 
lege of Surgeons, has held some exceed- 
ingly interesting meetings in conjunction 
with various surgical societies and is con- 
centrating its efforts on plans for the 
Twelfth Biennial International Congress, 
which is to be held in Rome May 15-18, 
1960 . . . The executive council of the 
Japan Section met on February 10 in To- 
kyo and chose Prof. Hiroshige Shiota and 
Prof. Komei Nakayama to continue serv- 
ing respectively as president and secre- 
tary. The Section also held a scientific 
meeting on October 19 upon the occasion 
of the visit of the Around-the-World Tour, 
followed by clinical sessions of utmost 
interest. 

The Fellows of the Mexican Section, un- 
der the presidency of Dr. Raul Arturo 
Chavira, were concerned largely with sci- 
entific matters and participated in the 
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Congress of the North American Federa- 
tion .. . The Netherlands Section, under 
the presidency of Dr. George Chapchal, 
held its annual meeting July 25-26 in Am- 
sterdam. Fellows of the Section, particu- 
larly Dr. J. Glazenburg and Prof. Albertus 
Kummer, welcomed the visiting Midsum- 
mer Tour and shared with the American 
surgeons scientific discussions and social 
occasions .. . The Nicaragua Section, with 
Dr. Jose R. Duron as president, met at 
Managua July 15-16 ...The Peruvian Sec- 
tion held its annual meeting in Lima on 
April 13 and presented an excellent scien- 
tific program. The Section is still in mourn- 
ing for its revered president Francisco 
Grana ... The annual meeting of the Phil- 
ippine Section (Dr. Jose Y. Fores, presi- 
dent) was held on March 3 in Manila. The 
Section also met upon special occasions: 
on January 21 in honor of Prof. S. Obrador 
Alealde of Madrid, on March 14 in honor 
of Dr. E. E. Claxton of England, and later 
in the year in honor of Dr. Max M. Simon 
of Poughkeepsie, New York .. . The Span- 


At the Southeastern Regional Assembly, Dr. 
Harold O. Hallstrand of Miami, chairman, and 
Dr. Claude F. Mentzer, also of Miami, president 
of the Florida State Chapter 
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Dr. Homer F. Marsh, dean of the University of 
Miami School of Medicine, addressing the South- 
eastern Regional Assembly 


ish Section, under the presidency of Prof. 
Martin Lagos, held a scientific session in 
Madrid, April 30-May 2, and an executive 
meeting, at which Prof. Alfonso de la Pena 
of Madrid was elected president for the 
coming year. 

Under the dynamic presidency of Dr. E. 
Kaiser, of Ziirich, the Swiss Section held a 
scientific meeting, on July 4, devoted to an 
analysis of the latest methods of diagnos- 
tic exaniination .. . The Thailand Section, 
Maj. Gen. Sanguan Rojanavongse presid- 
ing, held its midyear meeting in Bangkok 
on May 21 and its Fifth Annual Meeting, 
also in Bangkok, on November 2, coincid- 
ing with the visit of the Around-the-World 
Tour ... The Turkish Section, under the 
presidency of Prof. Dr. Fahri Arel, met 
jointly with the Around-the-World group. 
United States Regional Meetings 

In the United States, activity in the Col- 
lege was brilliant and continuous. 

The year began auspiciously with the 
phenomenal Southeastern Regional As- 
sembly in Miami Beach, Florida, January 
4-7. Dr. Don D. C. C. Robertson of Orlando 
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is regent in Florida and Dr. Harold O. Hall- 
strand of Miami served as the inspired and 
inspiring general chairman of the Assem- 
bly ... The Indiana State Chapter honored 
its regent, Dr. Paul E. Haley of South 
Bend, by a Regent’s State Meeting in In- 
dianapolis on May 6. Dr. John W. Emhardt 
was chairman of the arrangements and 
program committee ... The annual meet- 
ing of the Alabama Surgical Section was 
held in Huntsville, May 21-22, with an ex- 
traordinary program that included a con- 
ducted tour of the Redstone Arsenal and 
the presence of both United States Sena- 
tors from Alabama, Dr. Paul W. Shannon 
of Birmingham is regent of Alabama, and 
Dr. Edwin V. Caldwell is president of the 
Surgical Section .. . The Spring Meeting 
of the New York State Surgical Section 
was one of the outstanding events of the 
College Year. It was held at Kiamesha 
Lake, May 28-31. Dr. Horace E. Ayers of 
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New York City, regent of the Section, was 
general chairman of the occasion, and Dr. 
Milton Weinberg of Jackson Heights 
served as chairman of the general arrange- 
ments committee .. . The Tennessee State 
Chapter held a luncheon session in connec- 
tion with the Tennessee Valley Medical 
Assembly in Chattanooga on September 
28. Dr. William G. Stephenson of Chatta- 
nooga is both founder of the Assembly and 
state regent for the International College 
of Surgeons. Dr. Guy M. Francis is presi- 
dent of the Tennessee State Chapter of 
the College ... The honor of being the last 
of these brilliant assemblies for the year 
1959 went to the Western Regional Meet- 
ing which was held in Las Vegas, Nevada, 
November 22-24. Dr. Frederick M. Turn- 
bull, Jr., of Los Angeles was secretary and 
treasurer of the meeting, and Dr. J. Nor- 
man O’Néeill, also of Los Angeles, was 
chairman of the program committee. 


At the Tennessee State Chapter Meeting: Dr. George H. Henshall, Chattanooga; Dr. J. Grafton 
Love, Rochester, Minnesota; Dr. Dwight E. Harken, Boston, Massachusetts; Dr. William G. Stephen- 
son, Chattanooga, Regent of Tennessee; Dr. er M. Francis, Chattanooga, president of the Tennessee 


Chapter, and Dr. Car 


A. Hartung, of Chattanooga 
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Distinguished guests from France at the North American Federation Congress: Dr. 
Jean Vaysse of Paris, Dr. J. André Thomas of Paris and Prof. Dr. Raymond Darget 
of Bordeaux with the author and Prof. Dr. Jean Creyssel of Lyons 


Twenty-Fourth Annual Congress 


of the North American Federation 
The Twenty-Fourth Annual Congress of 
the North American Federation of the In- 
ternational College of Surgeons, held in 
Chicago, September 13-17, with its crowd- 
ed general assemblies and interest-arous- 
ing specialty sessions, is still so vivid in the 
minds of all of us as to render an account 
of its details quite superfluous. But it does 
seem to me that never before has the spirit 
of Fellowship in the College been so warm 
and so all-embracing as it was during that 
Congress. The banquet was truly a joyous 
ceremonial sharing of bread by brothers 
whose one purpose was to place the gift of 
their science and their skill at the service 
of the whole world. The Convocation, with 
the participation of my dear friends, 
Henry Meyerding, Edward Compere, Hor- 
ace Turner, William Lauten, Ernest Pur- 
cell, Francis Wolfe, Claire Carr, Walter 
Burket, Ross McIntire, Jean Legault and 
E. N. C. McAmmond, was a glorious cele- 
bration of a year of great achievement and 
the induction, during twelve months, of 
fifteen hundred new members. The Convo- 
cation pageant always appeals to my heart 
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—the colors of academic robes, of massed 
flags, of flowers; the music, soft and ten- 
der when we read the names of Fellows 
who are with us no more, but stirring and 
strong when our new Candidates march 
to their places, and reaching a sublime 
climax of exaltation when they are in- 
ducted into our Fellowship; the words of 
wisdom uttered by priest, minister and 
rabbi, and by the distinguished Convoca- 
tion Orators. I thought, this year, as the 
minutes passed, that this was the most 
meaningful Convocation of them all, a tri- 
umphant one! 


The Hall of Fame 

The International Surgeons’ Hall of 
Fame was the scene of varied activity all 
the year. The Hall of Fame Committee, 
under the chairmanship of Dr. Herbert 
Pollack was devotedly assiduous in its 
work. Important additions came in many 
forms. 


Montague Proctologic 
Library and Museum 

I must single out the munificent gift of 
Dr. Joseph Franklin Montague of New 
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States leaders: Dr. José Ramirez D., Dr. 


York City, who is presenting to the Hall 
of Fame and School of History of Surgery 
and Related Sciences his extensive proc- 
tologic library and an interesting collec- 
tion of both old and modern rectal instru- 
ments. The collection will be housed in a 
special room in the Hall of Fame, the con- 
struction of which Dr. Montague is super- 
vising personally. 


The Third Lecture Series 

The Lecture Series at the School of the 
History of Surgery and Related Sciences 
at the Hall of Fame have become an inte- 
gral part of the scientific and intellectual 
life of Chicago and an asset to it as one 
of the world’s great medical centers. The 
Third Series had the honor to present to 
greatly appreciative audiences Dr. Ilza 
Veith, Dr. Morris Fishbein, Dr. Charles U. 
Letourneau, Dr. A. F. Lash, Dr. Percival 
Bailey, Dr. George S. Lull, Mr. Thomas S. 
Jones, Dr. Edward L. Compere, Dr. Fran- 
cis L. Lederer and Dr. Wayne B. Slaughter. 
It was a brilliant series, and I think it is 
being equalled by the current series. 


Visitors from Far and Near 
Visitors to Chicago frequently include 
the Hall of Fame in their schedules, and 
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At the North American Federation Congress, officers of the Ecuadorian Section meet with United 
Harry E. Bacon, Dr. Francisco Rizzo V., 
tierrez H, the author and Dr. José Molestina R. 


Dr. Fernando Gu- 


particularly so if they are interested in 
the medical sciences. For medical and pre- 
medical students, of course, a tour and 
even repeated visits are a must. The cura- 
tors at the Hall are happy to welcome in- 
dividual callers and whole classes coming 
together. 

This fall, on the afternoon of Thursday, 
September 3, it was my very great happi- 
ness personally to greet at a reception and 
open house in the Hall of Fame delegates 
to the Second World Conference on Med- 
ical Education and to note with delight 
how many of these distinguished educa- 
tors were Fellows of the College. 


Educational Activities 

The year 1959 saw a marked increase in 
the educational activities of the Sections. 
Postgraduate classes, seminars, lecture 
courses vied with each other, in one med- 
ical center after another, which were 
either sponsored by the College or headed 
by a distinguished Fellow. The number of 
prizes and awards and scholarships seemed 
to have multiplied. The good and wonder- 
ful ladies of the Woman’s Auxiliary, with 
their devotion to College purposes, which, 
I sometimes think, exceeds that of their 
distinguished but busy husbands, are mak- 
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ing a genuine contribution to the future of 
surgery, and I pray that the work of their 
hands will be blessed and will prosper. 


Honors and Distinctions 

One of the sources of great joy to me 
was news of honors which had come to 
Fellows of the College. Professional recog- 
nition was the general rule, by scientific 
organizations or medical schools or philan- 
thropic foundations, and I rejoiced with 
each and every recipient of his well-earned 
reward. Some of the honors, however, 
came from outside the surgical or scien- 
tific circle. Communities, states, even na- 
tions, have seen fit to single out our Fel- 
lows of the International College of Sur- 
geons and to praise them for their mani- 
fold services and accomplishments. In 
France, two of our Fellows, Prof. Georges 
Portmann of Bordeaux and Dr. Bernard 
Lafay of Paris, are members of the Sen- 
ate of the Republic, and Prof. Portmann is 
its vice-president. 


In Helsinki, Finland, a garden party given by the Honorable John D. Hickerson, United States am- 
bassador to Finland, and Mrs. Hickerson, at the United States consulate, for the Finnish Section of 


And, speaking of honors, I should be 
overweeningly modest (never one of my 
major sins!) if I did not take pride in the 
roster of distinguished personages upon 
whom the International College of Sur- 
geons delighted to confer Honorary Fel- 
lowship or Membership. Recognition by the 
College must ever remain a very high dis- 
tinction indeed. 


International Tours 


I wrote only recently—in the December 
issue—of my appreciation of the value of 
our International College of Surgeons 
Tours. The two Tours of 1959 truly were 
emissaries of good will and harvesters of 
much good. I recall the first of these tours, 
which I myself led. It was a superlative 
experience in a life crowded with experi- 
ences, and I rejoice when my friends, Ross 
McIntire, Edward Compere, or Harry Ba- 
con, go off with their associates on one of 
these journeys which are missions of sur- 
gical and scientific fraternity. 


the International College of Surgeons and members of the Clinical Tour of Northern Europe led by 
Ross T. McIntire 
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Dedications in the Hall of Fame 
Symbolically, I choose the dedication of 
rooms in the Hall of Fame to France, 
Mexico, Spain and the Netherlands, which 
took place on the eve of the September 
Congress in Chicago, as the event of 1959 
that was most meaningful. I know the 
choice is subjective. It was to me the real- 
ization of a life dream and from that 
happy experience I drew sure hope that 
many more of my hopes and aspirations 
will in the fullness of time come true. 
There were my old friends from abroad— 
Darget, Creyssel, Gonzalles-Ulloa, de la 
Pefia—as well as new friends, including 
ambassadorial and consular representa- 
tives of nations I love and honor, and my 
beloved American comrades, all about me. 
As we progressed from exhibit to exhibit, 
each claiming our utmost degree of wonder 
and admiration, and as we gathered, sit- 
ting and standing, in the crowded Hall of 
Immortals, I saw how united we all were 


in our earnest desire to fulfill the promise 
of the International College of Surgeons, 
and I was very happy. Later, alone at my 
desk, I wrote: 

What, at that moment of the dedication, 
could I say? What can I say now? I thanked 
all those, even as I thank them now, who 
selflessly and devotedly, in all the Sections 
of the College, had made my dreams come 
true. I thanked, even as I continue to thank, 
very humbly, that Destiny which has per- 
mitted me to live among those I love and 
together with them rejoice over the ingath- 
ering of the fruit of my own sowing. 

To these words I add no more, except to 
convey to every member of the Interna- 
tional College of Surgeons my own confi- 
dent feeling of assurance that the year 
1959, with its inescapable due of grief and 
pain, was outstandingly a year of achieve- 
ment and of triumph. Yet, furthermore, I 
intuitively know it is but a steppingstone 
to the bright future I envisage for the 
International College of Surgeons. 

Max Thorek 


Among those who arrived early for the dedication ceremonies and paused at the entrance to the 

Surgeons’ Hall of Fame, were M. Béliard, Mlle. Lesecq, Prof. Creyssel, Ambassador Carlos Dario 

Ojeda, Sra. Gonzales-Ulloa, Dr. Gonzales-Ulloa, Dr. Isquierdo, Dr. Meyerding, Prof. de la Pefia, 
Mme. Darget, Prof. Darget, the author, Mr. Graafland and Dr. Ross T. McIntire 
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At festivities in honor of the dedication of rooms in the International Surgeons’ Hall of Fame: Mr. 
Jean Béliard, consul general of France in Chicago; the author; Mlle. Elisabeth Lesecq, representing M. 
Chenot, minister of public health in France, and Dr. Henry W. Meyerding, president of the College 


\ 


Reproduction of Dr. Max Thorek’s signature and OK mark, dated January 20, 1960, indicating his 
approval of “The Year That Passed,” perhaps also expressing his ultimate contentment with all the 
years he had seen go by 
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Max Thorek, Founder and Secretary 
General of the International College of 
Surgeons and Editor-in-Chief of the Jour- 
nal and Bulletin, died at his home in Chi- 
cago on Monday, January 25, 1960. 

Dr. Thorek had been indisposed for 
some weeks. On Sunday, January 24, he 
suffered a heart attack, from which he 
failed to rally. Death came at ten o’clock, 
Monday evening. Mrs. Thorek, his be- 
loved Fim; his son, Dr. Philip Thorek, and 
other members of his family were about 
him, 

The funeral was held on the afternoon 
of Wednesday, January 27. Rabbi Louis 
Binstock, of Temple Sholom in Chicago, 
read the service and delivered a eulogy. 

Among the assembled mourners were 
eminent surgeons who had traveled many 
hundreds of miles to be present. Others 
were Dr. Thorek’s friends, associates and 
patients. All professions, all walks of 
life, were represented. Dr. Max had loved 
to quote: “Homo sum, humani nihil a me 
alienum puto.” The reverse was also true. 
He was a stranger to no one. 

Men and women in great number, each 
conscious of a unique bond of understand- 
ing and sympathy between himself and 
this distinguished and humane surgeon, 
came to do him honor. They filed past 
his bier while he lay in state, and on the 
day of the funeral they came early. After 
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the pews were filled, people stood among 
the flowers that lined all the walls, men 
and flowers alike in tribute and universal 
love for him. 

Man of peace, he lay with a guard of 
honor on either side of his coffin. The 
surgical nurses of his hospital, capped 
and white-gowned, watched over him, 
faithfully and alertly, even as through the 
years they had worked with him. 

He was escorted to his grave by another 
guard of honor—officers, regents and 
eminent Fellows of the College. The first 
of the active pallbearers was the Presi- 
dent of the United States Section of the 
International College of Surgeons, Beside 
him walked a young Associate of the Col- 
lege from India, at present a resident at 
the American Hospital. Unaware, they 
were symbolic of Dr. Thorek’s deep rev- 
erence for excellence in surgery and his 
abiding faith in the youth of his profes- 
sion. 

The graveside prayers were brief. The 
Rabbi pronounced the final Benediction 
upon Max Thorek, son of his people and 
of all humanity, and blessed those who 
mourned him. He was then left to rest in 
the family tomb. Only the flowers crowded 
about him. 

Max Thorek’s homecoming was accom- 
plished. 


Horace E. Turner 
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When one stands too near a mountain, 
he cannot behold it in all its majesty and 
mystery. It is only when he sees it from 
afar, observes carefully its lines and pro- 
portions, lifts his eyes to its summit as 
it reaches into the heavens, that he begins 
to catch some glimpses of all its wonder. 


So it is with a great genius, a tower- 
ing figure among the children of men. 
And yet, even we who were privileged to 
be close to our beloved Dr. Max Thorek, 
an extraordinary, amazing, many-sided 
and multi-faceted mountain of a man, 
whose spirit reached a very high summit 
of achievement and contribution here upon 
earth, we too caught some of the lines 
and proportions of the qualities that fash- 
ioned him. We knew that even in his 
earliest teens he had already translated a 
complicated textbook from the German 
(many of the passages were very difficult) 
into English. He soon became a very 
gifted linguist, able to speak and write 
more or less fluently at least six different 
languages. He mastered many works of 
classic literature. He loved music and 
became an excellent violinist, providing 
much joy for himself and his loved ones 
and friends. 

He fashioned a home that was filled 
with the richness of a wide range of cul- 
ture, thus molding and fashioning all those 
who were part of that home, especially the 
members of his family, in his own image, 
inspiring them to walk in his paths and 
to seek to reach to his heights. He be- 
came one of the world’s foremost and re- 
nowned photographers, writing an au- 
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thoritative work entitled Creative Camera 
Art. He wrote a number of medical text- 
books; one of them, Surgical Safeguards 
and Errors, was used by the Armed 
Forces in World War II, and probably was 
responsible for the saving of thousands 
upon thousands of the lives of the sons of 
our nation, He wrote an autobiographical 
work, A Surgeon’s World, which reveals a 
high degree of literary talent in style and 
content. In addition to all these creative 
achievements and contributions, which ob- 
viously must have required years of hard 
study and labor, he still managed to be a 
kind, loving, thoughtful and_ inspiring 
husband and father—so loving and inspir- 
ing that he very naturally elicited from 
his equally loving and adoring wife and 
son great affection and admiration, and 
also their eager sacrificial cooperation in 
all his ventures and their devoted care in 
his times of trial and difficulty. 
Essentially, however, he was a builder, 
an organizer and an administrator. Here 
we are reminded of two other extraor- 
dinary, amazing men, both of them also 
great geniuses and towering figures of 
achievement and contribution, many-sided 
and multi-faceted. One of them lives in 
our time, Albert Schweitzer, equally 
famous as philosopher, theologian, musi- 
cian, physician and, most of all, as noble 
humanitarian. Schweitzer, however, will 
be remembered most for the building of 
a hospital down in one of the darkest 
areas of the jungles of Africa in Lamba- 
réné, where he still ministers to the most 
neglected and forgotten of the children 
of men, bringing them out of disease into 
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health, out of darkness into light, out of 
the shadow of death into the sunshine of 
life. 

So, also, Dr. Thorek will be remembered 
for a hospital which he almost single- 
handedly built in our community, remain- 
ing its administrator and working within 
its walls as a surgeon almost to his last 
day upon earth. His beloved son likes to 
recall in these latter years that when his 
father knew the “great shadow” was grad- 
ually lowering its dark mantle over him, 
he would ask: “Wi!l I be at work tomor- 
row?” At each dawn he rejoiced that God 
permitted him once more to work for the 
sick and the needy, to help his fellowman. 

But the greatest institution which he 
fashioned—one which will stand as an 
everlasting monument to his creative 
genius—is the International College of 
Surgeons. This great world organization 
he again almost single-handedly (and yet 
we must never forget that probably with- 
out the cooperation and inspiration of his 
wife he might never have been able to 
fashion all its marvelous details) built 
and caused it to encircle the globe. 

Thus, he who was already famous in 
our community and in this country, and 
to some degree in other countries, became 
a world figure. Because of his ability to 
communicate through so many different 
languages, he was able to come close to 
the minds and hearts of men and women 
among all peoples and nations, crossing 
every barrier of class and color and creed. 
One of his prized possessions is to be 
found in his living room—a photograph 
of his audience with the late Pope, which 
shows him shaking hands with His Emi- 
nence and the spirit of brotherhood and 
goodwill is revealed in both their faces. 

The other towering figure to whom we 
may compare Max Thorek is Moses Mai- 
monides, who lived in the Middle Ages and 
of whom our great Jewish scholars have 
said: “From Moses to Moses there was 


none like Moses.’”’ Moses Maimonides was 
also many-sided and multi-faceted—equal- 
ly great as scholar, philosopher, astron- 
omer, physician—sacrificial servant not 
only of his own Jewish community, but of 
the Arab country in which he lived, serving 
as special physician to the Sultan. There 
are two letters which Maimonides wrote 
to a pupil and a friend which are highly 
treasured and which make manifest the 
qualities of an ideal physician and an ex- 
traordinary, amazing personality, In one 
of these letters he says: “You know how 
difficult this profession is for one who is 
conscientious and exact and who states 
only that which he can support by argu- 
ment or authority.” This sentence that 
came out of a life that was filled with ac- 
tivity almost twenty-four hours a day and 
that was dedicated to God and man, might 
easily have been the utterance of Dr. 
Thorek, left as an expression of a basic 
quality of his spirit. The other letter, when 
you read it, makes manifest the qualities 
of high intelligence and great industry 
which enabled Maimonides, in the midst 
of all his numerous activities, to produce 
sO many monumental creative works, to 
answer letters from all parts of the world 
addressed to him by thousands of indi- 
viduals, and at the same time to admin- 
ister the affairs of the Jewish Community 
of Cairo, in which he took a leading part. 
Here again we have what appears to be 
a description of our beloved Dr. Max 
Thorek, a mountain of a man, an extraor- 
dinary, amazing genius, 

He now not only belongs to the world, 
but, as was said of Abraham Lincoln, “he 
belongs to the ages.” May God grant him 
reward for all his love and labor, sacri- 
fice and service—above all, the reward of 
everlasting peace—and may his loved ones 
find continuing pride and joy in their heri- 
tage, ever-growing inspiration from the 
gifts he placed upon their altar, as well as 
upon the altar of humanity. 


20 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


q 
| 
| 
| 
| 
| 
| 
| 
| 
| 
i 
i 


DR. 
DR. 
DR. 
Dr. 
DR. 
Dr. 
MR. 
MR. 
DR. 
Dr. 
DR. 
DR. 
Dr. 
Dr. 
Dr. 
DR. 
Dr. 
Dr. 
Dr. 
DR. 
DR. 
DR. 


DR. 
DR. 
Dr. 
DR. 


The International College of Surgeons begs to extend its gratitude to 
those who aided at the final rites for its Founder and Secretary General, in 
Chicago, Illinois, on Wednesday, January 27, 1960. 
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Max Thorek With Some 
‘Dear Good Friends’’ 


In Vienna, he posed with particular delight together with 
Prof. Dr. Hans Finsterer, Dr. Henry W. Meyerding and 
Doz. Dr. K. Chiari 


“In him I found a brother,” he wrote of Prof. |r. 
Felix Mandl of Vienna, Austria 


In New York, at a dinner, he embraced 

Dr. Harry E. Bacon of Philadelphia and 

Dr. Alexander Brunschwig of New York 
City 


In Geneva, Switzerland, with Prof. Dr. and Mme. Albert Jentzer 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


| 
| 
| 4 
22 


MAX THOREK 


M.D., F.I-C.S. (Hon.) 


Founder and Secretary General 
International College of Surgeons 


1880-1960 


Dr. Max Thorek died six weeks before 
the date that would have marked his 
eightieth birthday, leaving a world aghast 
at the calamity of his passing. 

Upon approaching so patriarchal an age 
a man would be expected to think that his 
work had been largely completed, particu- 
larly so if during the years of his life he 
had met every claim upon him with vigor 
and ability, reached every goal which his 
eager youth had charted, and experienced 
rare triumphs and deep satisfactions, 
Surely, then, some little space of leisure 


should have been welcome to him.  In- 
stead, as Max Thorek’s physical strength 
was ebbing, his agile mind was weaving 
plans and projecting programs of action. 
He himself was making decisions, carry- 
ing on his world-wide correspondence and 
supervising each detail of his multifoliate 
activities. 

Max Thorek’s life was no brief candle, 
burning either thriftily at one end or reck- 
lessly at both. It was a blazing cande- 
labrum—a torch—a chandelier with danc- 
ing chiming iridescent crystals. When 


An intimate ceremonial occasion in Japan 
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A memorable audience with His Holiness Pope Pius XII 


that light was extinguished, our world 
was perceptibly darkened. 

The strangely vivid life and the elec- 
trically charged personality of Max 
Thorek defy glib summation. Yet they 
invite analysis, and an impulse, not to be 
denied, has impelled the writer of this 
article to reread Dr. Thorek’s own story 
of his life, the book he called A Surgeon’s 
World, in the hope of finding in it some- 
thing not quite apprehended in previous 
readings. The hope was not vain. In 
the perspective of the completed circle of 
life accomplished, truths flash out clearly. 

Even at the high tide of his life activity, 
when he was preparing the Foreword to 
his book, Dr. Thorek was aware of ful- 
fillment. Many years before he entered 
the Valley of the Shadow, he knew he 
would not be making that journey empty- 


handed or empty-hearted. He wrote: 


I have sighed deep and I have laughed 
free. I have known the utter bitterness 
of poverty, I have basked in the sunlight 
of success. I have known hunger and I 
have sat at the tables of plenty. I have 
endured loneliness, and I have been given 


love. 

Of his childhood in a lively town in the 
old Austro-Hungarian Empire, he remem- 
bered much. There the roots of his being, 
of his love, of his ambition, had sprouted. 
Transplanted to the soil of Chicago, they 
had grown down to bedrock, tapped 
springs of clean water and found rich nur- 
ture. Removed from the stultifying shade 
cast by ancient growths of prejudice, 
under the sun of freedom and opportunity, 
the tree of his life flourished. 

The Thorek family—father, mother 
and son—when they abandoned their 
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European home, left a small grave which 
held the body of their Philip, tiny victim 
of mob madness. Within the grave, the 
parents also left their youth and such 
gaiety as cannot survive certain endured 
horrors. Beyond that they left little of 
value. 

They brought with them their love, 
their reverence for learning and particu- 
larly for the medical profession, their re- 
sponsiveness to the arts and their dedi- 
cation to hard work. 

Max, it is true, left behind him his 
lovely Fim, but she kept her true promise 
and joined him soon. Soon enough, when 
we consider her extreme youth! 

Meanwhile, the young man’s (He was 
little more than a boy!) interest, hope, am- 
bition, burst into exuberant flowering. 
He worked, he studied, and he worked 
again. He played, and even that was work 
—hard professional work that bought his 
bread and paid his carfare. 

He played the violin at clubs and at 


SECTION II, FEBRUARY, 1960 


Personally conducting a tour of the International Surgeons’ Hall of Fame 


parties that he might live and he played 
the snare drum in the University of Chi- 
cago Varsity Band that he might study. 
In 1904 he was graduated from Rush 
Medical College. The following year Fim 
and he were married, and the year after 
that they happily welcomed their son 
Philip. 

Chicago at the turn of the century of- 
fered prizes to her sons, but at a price 
of work and effort that only the strong 
could pay. Max Thorek paid the price 
naturally, joyously. He loved everything 
beautiful. But he wasn’t squeamish about 
the dirt and the din of the old West Side, 
where he first lived and practiced, Nor 
was he condescending toward the poor, 
the ignorant—even the depraved—who 
were his first patients. 

He moved rapidly out of the Ghetto 
and the immigrant section. So did many 
of his patients, and all his life they were 
among his faithful and cherished friends. 
Other friends and patients came from 
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In Amsterdam of the Netherlands, making a brief address at a reception 


that fascinating world which Dr. Max en- 
tered through his fiddle playing and his 
love for the theatre. Actors, musicians, 
stars of the opera, practitioners of many 
arts, offered him the stimulation of their 
imaginative and quickly responsive com- 
panionship during those brief snatches of 
time which they and he could manage to 
wangle from their crowded schedules. 
For simultaneously he was charting his 
course into surgery, studying his specialty, 
and building the American Hospital. UI- 
timately, the American Hospital was 
moved to new quarters on Irving Park 
Road and addition after addition was con- 
structed to house its facilities. Dr. Thorek 
supervised the activities of the hospital 
and was its Surgeon-in-Chief. He was 
attending surgeon at Cook County Hospi- 
tal and consulting surgeon at the Munici- 
pal Tuberculosis Sanitarium. He was ap- 
pointed professor of surgery at the Cook 
County Graduate School of Medicine. He 


was interested in every surgical innova- 
tion and in every hypothesis in allied sci- 
ences which might prove of service to 
his sovereign queen—surgery. Of these 
years he writes: 

Short twenty-four hour days! How could 
any man arrange them so that he could do 
the things he wanted to do in operating 
room, in laboratory, in study? I found 
I could cut such non-essentials as sleep 
and leave myself perhaps twenty hours a 
day for work. But what a short day 
twenty hours is when your brain teems 
with ideas and your hands itch with eager- 
ness for work. 

With the passage of time, other activi- 
ties were added, such as writing and edit- 
ing. And, as a release from the tensions 
of surgery, there was a succession of ami- 
able hobbies, but in every case these in- 
terests provided a challenge which invited 
involvement and proficiency barely short 
of the professional. 

He played the violin with the Chicago 
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At the entrance to the International Surgeons’ Hall of Fame with surgeons, and their wives, from 
France, Germany and Switzerland 


In Karachi, Pakistan, at a reception given by Prof. and Mme. A. M. Malik 
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At a College Convocation, assisting in the conferring of Honorary Fellowship upon Prof. Albert 
P. LaChapele of Bordeaux, France 


In Bombay, India, at a reception given by Prof. and Mme. R: N. Cooper 
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Business Men’s Orchestra; he helped to 
found The American Physician’s Art 
Association; he began to collect objets 
d’art, old books and autographs; history 
fascinated him—surgical history and 
French history in particular; and he be- 
came an eminent amateur photographer. 

Frankly, however, these were but the 
morganatic alliances of his fancy. His 
true mind’s worship was reserved for his 
queen goddess, to whom as a child he had 
been dedicated by his parents and whom 
he was to serve to his last breath—sur- 
gery. All other interests were subject to 
her imperious reign and did her fealty. 
Photography became her handmaiden, 
and those fabulous, long-looked-forward- 
to journeys to Europe for rest and recrea- 
tion turned into one long protracted clinic 
study and a series of consultations with 
the world’s leading surgeons. In the International Surgeons’ Hall of Fame, with 

With what were those consultations and his intimate friend, Edwin Speidel 
discussions concerned? With the myriad 
of problems that beset men, and especially 
surgeons, during the eventful decades of 
the twentieth century. One problem, how- 
ever, was persistent. 

Of that problem, Dr. Thorek wrote: 


Even when I was occupied with writing, 
I continued to work on other plans to 
reach the young surgeons. I thought of 
their relation to surgical societies. It has 
always seemed to me the height of stupid- 
ity that surgical societies should limit 
membership arbitrarily, as though they 
were some kind of industrial cartels in- 
stead of channels for the exchange of pro- 
fessional knowledge. How can anyone de- 
cide that only one hundred and fifty or 
two hundred surgeons in a given country 
are competent and able enough to be in- 
cluded in such a society? In a country 
as broad as the United States there 
should be—must be—many, many times 
that number of competent men. Otherwise 
the profession is indzed in a sad way. To 
limit membership thus arbitrarily is not 
worthy of our great profession which is 
not concerned—or should not be con- 
cerned—with killing competition, but is In his office at the American Hospital with 
morally bound to the greatest possible Dr. George F. Lull 
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that exchange of thoughts, the idea of 
the International College of Surgeons 
crystallized. Men separated from one an- 
other by thousands of miles of land and 
sea began to work to make it a reality. Be- 
fore the end of the 1930’s its organization 
would be complete. 
Thus would begin Max Thorek’s unique 
contribution to the development of sur- 
gery. This is how he commented on the 


matter in his book: 

With deep satisfaction I watched the 
development of the International College 
of Surgeons. Here, as in my own more 
limited field of action, dreams were being 
fulfilled and hopes realized. 

To my great joy I saw that this Col- 
lege was to be, not merely a surgical soci- 
ety, in which membership would be a 


In Rome, with Prof. Dr. Raffaele Bastianelli 


diffusion of the soundest possible knowl- 
edge. The limitation obviously works 
greatest handicap to the young men who 
are just beginning their careers, the 
young men who most need the advantages 
which come with association with their 
peers and their superiors if they are to 
grow in stature. 

It was not for me to set the policies of 
existing societies and associations. And 
it seemed to me that every possible group 
of specialists already had its national and 
international society. The eye special- 
ists, the nose and throat men had theirs— 
the neurologists, the obstetricians, the 
psychiatrists, the gastroenterologists and 
seemingly all others, were organized. 

But, wait a moment, what about the 
surgeons? Wasn’t there room here for a 
new kind of international organization? 
And wouldn’t the men who had vision and 
courage to build such an organization 
have the great opportunity to fashion it 
according to their own ideals? 

My correspondence with fellow  sur- 
geons in many lands, always large, grew to 
tremendous proportions. I found many 
kindred minds, men troubled as I was 
troubled, men thinking toward the same In Chicago, at the entrance to the College Home 
solutions I had glimpsed. Somewhere in with Prof. Dr. A. Mario Dogliotti of Turin 
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coveted mark of distinction for a few for- 
tunate men. It was to be a true college 
whose prime function would be to teach 
younger men, and older men, and all who 
thirsted for knowledge of whatever age. 
Every man in it would be at one and the 
same time teacher and student. 

I found myself thinking of the medieval 
university. I remembered how scholars 
traveled the length and breadth of a 
Europe much longer and broader than it 
is today to sit at the feet of learned men, 
now at Paris, now at Padua, now at Ox- 
ford. I remembered that those days when 
learning knew no national boundaries had 
been days when Europe had attained a 
spiritual unity lost and all but forgotten 
since then. I hoped that something of 
the same idea would be built into the new 
institution. Perhaps it could become, not 
only a channel through which surgical 
knowledge could flow quickly, easily, to 
all parts of the world, not only a source 
of encouragement and inspiration for the 
ambitious youth of our profession, but also 
a force making for international under- 
standing and good will and peace. 

... In many parts of the world where 
my surgeon friends lived, the Interna- 
tional College of Surgeons was becoming 
more than a dream. Professor Albert 
Jentzer, Dean of the Medical University of 
Geneva, Switzerland, and his group had 
actually incorporated the College in 1935. 
They had chosen Geneva because it stood, Kenseth 1d cel 
in those days, for the great principle Dr. S. H. Lin 
of international amity and cooperation. 
Jentzer himself had assumed the respon- 
sibilities of president of the Founders’ 
Committee and had appointed leaders in 
the surgical profession to inaugurate 
chapters of the College in various parts 
of the world. Dr. Dean Lewis of Johns 
Hopkins University undertook the task in 
this country and other illustrious men 
here and abroad began to add their names 
to the roster of the young College. Pro- 
fessor Arnold Jirasek, head of the Medi- 
cal University of Prague, became the 
first International President of the insti- 
tution. 

. . In December, 1937, the American 

Chapter of the International College of 
Surgeons came into being at a meeting in 
the building of the Academy of Medicine 
in New York with Dr. André Crotti as first Lin Shih-hsi and 
president. D P. Chan 
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f With Prof. and Mme. Komei Nakayama of Chiba, Japan, admiring scrolls which depict the develop- 
é ment of surgery in Japan 
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In Bombay, India, at a garden party given by Dr. A. V. Baliga 


To this fine and sincere man the debt of 
the International College of Surgeons is 
great indeed. It was he who chose for it its 
motto: “Pro omni humanitate,”’ and he who 
gave to it the perfect aphorism in which 
to express its highest ideals—the words of 
Louis Pasteur: “La Science n’a pas de pa- 
trie, parce que le savoir est le patrimoine de 
Vhumanité, le fambeau qui éclaire le monde. 

. . . Crotti succeeded Jirasek as Presi- 
dent of the International College of Sur- 
geons ... Men of many nations have 
helped to build this International College 
of Surgeons. 


The following years were full of fer- 
ment. There were political rifts, soon to 
tear the world apart, which made inter- 
national cooperation even among dedi- 
cated surgeons with broadest vision and 
warmest hearts suspect. There was per- 
sonal vanity—the unforgivable sin in a 
scientist—fomenting intrigue, intransi- 
gence and obscurantism. But the idea of 
the International College of Surgeons only 
gathered strength through conflict. 

The rest is history. 

If the idea of the International College 
of Surgeons attracted the great surgical 
personalities who were its founders, the 
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College as a fact retained their loyalty and 
drew into its circle the surgical leaders of 
every land in the face of the world. With 
all these leaders Dr. Thorek maintained, 
to the very last, ties of the most intimate 
friendship. 

The International College Home, the 
International Secretariat, and the offices 
of the Journal and the Bulletin are located 
in Chicago, and as the International Sur- 
geons’ Hall of Fame and the School of His- 
tory were founded, Dr. Thorek continued 
to give to each his personal guidance and 
supervision, They are the work of his 
hands, the loves of his soul. 

These are some of the major deeds— 
omitting all the personal acts of help and 
kindness and whimsicality—of Max 
Thorek. What was it that he himself 
wanted? This is how he closes his book A 
Surgeon’s World: 

. .. I trust and hope that the hand I 
would stretch in comfort and in courage 
to those who stand in the valley of the 
shadow of Death does not shake. 


The answer to that prayer was a tran- 
scendent yea. In every relationship of his 
whole long life, he failed no human soul. 
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Above: in London, England, at a dinner of Fellows o r- 
national College of Surgeons 


At right: Dr. Edward L. Compere, a frequent caller at Dr. 
Thorek’s office in the American Hospital, where of late most 
conferences concerning the College were held 


Roberto Godoy Moreira; Dr. 


Prof. Francisco E. Godoy Moreira of Sao Paulo, Brazil; his son, Dr. 
Philip Thorek, and Dr. Max Thorek 


Dr. Munawar Ali, of Karachi, Pakistan, seated between Dr. Philip Thorek and Dr. Max Thorek 
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Graduate of Rush Medical College and 
the University of Chicago, 1904; Professor 
of Surgery, Cook County Graduate School 
of Medicine; Formerly Attending Sur- 
geon, Cook County Hospital; Founder and 
Surgeon-in-Chief, American Hospital, Chi- 
cago; Consulting Surgeon, Municipal Tu- 
berculosis Sanitarium, Chicago; LL.D., 
Lincoln Memorial University; Officer of 
the Legion of Honor, France; Knight of 
the Crown of Italy ; Commander of the Or- 
der of St. Alexander, Bulgaria; Medal of 
Honor of the Venezuelan Government; 
Distinguished Citizen’s Medal of Veterans 
of Foreign Wars of the United States of 
America; Founder, International College 
of Surgeons; International Secretary Gen- 
eral, International College of Surgeons; 
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Curriculum Vitae of Dr. Max Thorek 


X THOREK 
Surgeon 


Editor-in-Chief, Journal of the Interna- 
tional College of Surgeons; Fellow, Bra- 
zilian College of Surgeons; Corresponding 
Member, Société des Chirurgiens, Paris, 
France; Formerly Professor of Clinical 
Surgery, Loyola University ; Member, Chi- 
cago Medical Society and Illinois State 
Medical Society; Fellow, American Medi- 
cal Association; Fellow, Royal Academy 
of Medicine, Torino, Italy; Life Member, 
Rush Medical College Alumni; Corre- 
sponding Member, Société Scientifique 
Francaise de Chirurgie Réparatrice; Col- 
laborator, The Rassegna Internazionale di 
Clinica Terapia, Milano, Italy; Honorary 
Member, Egyptian Medical Association, 
Cairo, Egypt; Corresponding Member, 
Sociedade das Sciences Medicas, Lisbon, 
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In Paris, France, Dr. Bernard Lafay saluting Dr. Thorek while Gen. 
Debénédetti adjusts the “cravate” bearing the insigne of Commander 
of the French Legion of Honor 


Portugal; Fellow, National Academy of 
Medicine, Colombia, S. A.; Charter Mem- 
ber, Mississippi Valley Medical Society ; 
Member, American Society French Legion 
of Honor; Academician of Surgical Acad- 
emy of Mexico; Consulting Editor, Arqui- 
vos de Cirurgia Clinica e Experimental, 


Sao Paulo, Brazil; Honorary Member, 
Terre Haute Academy of Medicine; Hon. 
Fellow, International Society of Gastro- 
enterology; Fellow, National Society of 
Gastroenterology; U. S. Delegate to Inter- 
national Congress Hepatic Insufficiency, 
Vichy, France, 1937; Fellow, International 
College of Anesthetists; Member, Interna- 
tional Hospital Association; Member, In- 
ternational Anesthetic Research Society; 
Fellow, Peruvian Surgical Society ; Guest 
Lecturer in Surgery, Washington Univer- 
sity (1940); Life Fellow, International 
College of Surgeons; Life Member, Pi 
Gamma Mu; Member, Chicago Alumni 


Club; Member, Chicago Historical Society ; 
Member, American Eugenics Society; 
D.Sc., Iowa Wesleyan College; Order of 
the Aztec Eagle, United States of Mexico; 
Order del Sol, Republic of Peru; Honorary 
Fellow, Belgian Society of Gastroenterolo- 
gists; Honorary Member, Mario Donati 
Foundation; Honorary Fellow, Sociedad 
de Gineco-Obstetricia del Sureste, Yuca- 
tan, Mexico; Honorary Fellow, Surgical 
Society of Rome, Italy; Honorary Fellow, 
Piedmont Surgical Society; Honorary 
Member, Pan American Gastroenterology 
Review; Honorary Member, New York 
Academy of Science; Presidential Medal 
of Honor of the Government of Nicaragua; 
Honorary Fellow (Honoris Causa), Med- 
ical Society of Vienna, Austria; Fellow of 
the Royal Society of Medicine (England) ; 
Fellow (Honoris Causa), University of 
Buenos Aires, Argentina; Honorary Fel- 
low of the Surgical Society, Sao Paulo, 
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Brazil; Honorary Fellow, Surgical Society, 
University of Padua, Italy; Honorary Fel- 
low of the National Academy of Sciences, 
Mexico; Phi Lambda Kappa Lectureship, 
Hahnemann Medical College, 1952; Gold 
Medallist, Phi Lambda Kappa, 1951; Hon- 
orary Fellow, Philippine College of Sur- 
geons; Honorary Fellow, St. Lukes Med- 
ical Society, SAo Paulo, Brazil; Honorary 
Member, Society for Prevention of Cancer, 
Nordheim, Westphalen Diisseldorf; Hon- 
orary Fellow, Tusco-Umbrian Surgical 
Society, Florence, Italy; Academy of Tem- 
plari, Bologna, Italy; Honorary Member, 
American Medical Society of Vienna; Or- 
der of Commander with Star, Ministry of 
Public Health, Spain; Founder, Interna- 
tional Surgeons’ Hall of Fame; Corre- 
sponding Member, Venezuelan Society of 
Surgeons; Cushing Lecturer, McGill Uni- 
versity, Montreal, 1954; Corresponding 
Member, Medical Society of Parana, Bra- 
zil; Honorary Member, Japanese Surgical 
Association; Honorary Member, Chiba 
Medical Association (Japan) ; First Hon- 
orary Member, Golden Key Society, Med- 
ical University of Vienna; Grand Officer 
of the Order of Merit, Argentina; Mem- 


ber, American Medical Writers’ Associa- 
tion; Doctor Honoris Causa, University of 
Istanbul, Turkey, Nov. 1954; Fellow, 
American College of Gastroenterology, 
July 1954; Commander of the National 
Order of the Southern Cross, Brazil, 1955; 
Decoration of Commander of the National 
Order of Merit “Carlos J. Finlay” by the 
Cuban Government; Commander, French 
Legion of Honor; Commander, Order of 
Merit of the Republic of Italy; Honorary 
Member, Cuban Society of the History of 
Medicine; Honorary Member, Turkish So- 
ciety of Medical History; Honorary Mem- 
ber, American-Hungarian Medical Society ; 
Recipient of Semmelweis Medal, 1958; 
Recipient of the Gold Cross of the Royal 
Order of the Phoenix bestowed by the 
King of the Hellenes, 1959. 

Author: of “A Surgeon’s World,” “Cre- 
ative Camera Art,” and “Camera Art as 
a Means of Self-Expression’”; “Surgical 
Errors and Safeguards,” ‘Modern Surgi- 
cal Technique” (4 volumes), “Plastic Sur- 
gery of the Breast and Anterior Ab- 
dominal Wall,” English adaptation of 
“Krause’s Surgery of the Brain and Spinal 
Cord” (3 volumes), “The Human Face in 


Dr. Giacomo Profili, consul general of Italy in Chicago, assisted by 
Dr. Francis Lederer, presenting decoration of a commander of the 
Order of Merit to Dr. Max Thorek 
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Health and Disease.” Has contributed 
Max Thorek Award for best surgical essay 
to Phi Lambda Kappa. 

Other activities: Fellow, Royal Photo- 
graphic Society of Great Britain; Fellow, 
Royal Society of Arts; Founder, Photo- 
graphic Society of America; Hon. Pres., 
Fort Dearborn Camera Club; Past Pres., 
American Physicians Art Association; 
Hon, Member, Rochester International 
Salon of Photography, Associate Member, 
Wilmington International Salon of Photog- 
raphy and Member, Pittsburgh Salon of 
Photography; Honorary Member, Sche- 
nectady Camera Club; Honorary Member, 
International Mark Twain Society; De 
Paul University Art League; Music; Col- 
lector of paintings, autographs and old 
books. 

Contributions to Medical Literature: 
Torsion of the Spermatic Cord with Un- 
descended Testis, Simulating Strangulated 
Hernia, (Interstate Medical Journal, 
1919); Primary Syphilis of the Female 
Breast Not Contracted During Lactation, 
(The Urologic and Cutaneous Review, 
1921); Chilling and Postoperative Pneu- 
monia, (The American Journal of Clinical 
Medicine, 1921); Unilateral Twin Tubal 
Pregnancy, (New York Medical Journal, 
1921); Supernumerary Breast with Re- 
port of Case, (Japan M. World, 1921) ; 
Report of a Case of Amniotic Hernia, 
(Journal American Medical Association, 
1921); A Plea for the Rubber Catheter, 
(Medical Record, 1921) ; A Clinical Study 
of One Thousand Cases of Scopolamine- 
Morphine Anaesthesia, (Illinois Medical 
Journal, 1921) ; Possibilities in the Recon- 
struction of the Human Form, (New York 
Medical Journal and Medical Record, 
1922) ; Free Transplantation of Testicles 
from Ape to Man with Histologic Find- 
ings, (Am. Med., Burlington, Vt., 1922) ; 
Heterogeneous Testicular Grafting in 
Man, (Northwest Med., 1922) ; Successful 
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Heterogeneous Testicular Transplantation 
in Man, (Virginia M. Monthly, 1922) ; 
Testicular Transplantation from Apes to 
Man with Histological Findings, (Ken- 
tucky Med. Journal, 1922); Surgical In- 
struments of Today, (The Modern Hos- 
pital, 1922) ; Fibrous Tumors of the Foot, 
(Annals of Surgery, 1922) ; The Present 
Position of Tissue Transplantation in Sur- 
gical Practice, (Endocrinology, 1922) ; 
Osteochondrome de I’Iléon, (Extrait de la 
Revue d’Orthopédie, 1923) ; Studies in the 
Technic of Testicular Transplantations, 
(Urol. & Cutan. Rev., St. Louis, 1923) ; 
Aluminum-Potassium Nitrate in the Treat- 
ment of Suppurative Conditions, Particu- 
larly Osteomyelitis, (Annals of Surgery, 
1923) ; Acute Total Volvulus of the Stom- 
ach, (The Journal of the American Med- 
ical Association, 1923); Ueber eine Neue 
Methode der Hodenverpflanzung und Ver- 
wandte Probleme, (Wiener Medizinische 
Wochenschrift, 1923) ; Resumé of Results 
of Researches of the Functions of the 
Testes and Their Transplantation, (Paris 
Chirurgical, 1923); Congenital Pyloric 
Stenosis with Special Reference to Sur- 
gical Treatment, (Illinois Medical Journal, 
1923) ; Experimental Investigation of the 
Role of Leydig, Seminiferous and Sertoli 
Cells, (Endocrinology, 1924); The Male 
Climacterium, Its Clinical Significance and 
Treatment, (Medical Journal and Record, 
1924) ; Des Affinités Sanguines entre les 
Animaux et de leur Importance, (Revue 
Francaise d’Endocrinologie, 1924) ; Large 
Collection of Foreign Bodies in the Stom- 
ach, (International Clinics, 1924); Case 
of Ovarian Fibroid with Twice-twisted 
Pedicle, (Illinois Medical Journal, 1924) ; 
Case of Large Calculus Successfully Re- 
moved from Bladder, (Medical Review of 
Reviews, 1924); Davide Giordano, (Med- 
ical Life, 1924) ; The Influence of the X-ray 
on the Testicle, (Med. Rev. of Rev., N. Y., 
1924) ; Studi Clinici e sperimentali sugli 
uno ed etero trapianti del Testicolo, (Poli- 
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clin., Roma, 1924) ; Studies in the Technic 
and Clinical Application of Sex Gland 
Transplantation, (Mich. State Med. Soc. 
Journal, 1924) ; Technic and Clinical Ap- 
plication of Sex Gland Transplantation, 
(Journal Michigan Med. Soc., 1924); 
Edoardo Perroncito, (Medical Life, 1924) ; 
Torsion of the Spermatic Cord, Report of 
Two Cases, (Annals of Surgery, 1925); A 
New Method (Cultural) in the Treatment 
of Chronic Suppurations, Particularly of 
Bones, (International Clinics, 1925) ; Ef- 
fective Treatment of Osteomyelitis by 
Aluminum-Potassium Nitrate, (Illinois 
Medical Journal, August, 1925) ; Tumors 
of the Fingers, with Report of Cases, (N. 
Y. Med. Journal, 1925) ; Congenital Atre- 
sia of Esophagus Associated with Atresia 
of Anus and Trachea and Esophageal Fis- 
tula, (Journal of American Medical Asso- 
ciation, 1926); Ovarian Pregnancy with 
Histological Findings, (Illinois Medical 
Journal, 1926); Case of Ovarian Preg- 
nancy with Histological Findings, (Illinois 
Medical Journal, 1926); Undici Casi di 
Carcinoma primitivo della cistifella, 
(Rassegna Internazionale Clinica, 1926) ; 
Compression Paralysis of the Long Tho- 
racic Nerve Following an Abdominal 
Operation, Report of Case, (American 
Journal of Surgery, 1926) ; Rush Medical 


College, 1926, (N. Y. Medical Journal, 
1926) ; Some Clinical Aspects of Human 
Sex Gland Maldevelopment and Its Pos- 
sible Relief, (New York Medical Journal 
and Record, 1926) ; The Etiology, Preven- 
tion and Treatment of Postoperative 
Wound Infections, (Illinois Medical Jour- 
nal, 1926) ; Extra-Uterine Pregnancy De- 
veloping to Term, (Clinical Medicine and 
Surgery, 1927) ; Camillo Golgi, Anatomist 
and Pathologist, (N. Y. Med. Journal, 
1927) ; The Gonads and the Large Bowel 
in Dementia Praecox, (Clinical Medicine 
and Surgery, 1927); Torsion of the Fallo- 
pian Tube in a Virgin, (N. Y. Medical 
Journal, 1927) ; The Radial Treatment of 
Voluminous Herniae, (Clinical Medicine 
and Surgery, 1927); Advances in the 
Treatment of General Suppurations, Par- 
ticularly Osteomyelitis, (Medical World, 
1927); A Visit with Professor Davide 
Giordano of Venice, (Clinical Medicine 
and Surgery, 1928) ; Il Nuovo Metodo Bio- 
logico per curare i processi suppurativi 
cronici, (Rassegna Internazionale de Clin- 
ica e Terapia, 1928); Endocrine Gland 
Surgery, (Clinical Medicine and Surgery, 
1928) ; Complete Double Uterus with Sin- 
gle Vagina, (Annals of Surgery, 1928) ; 
Clinical Manifestations of Endurance 
(Marathon) Dancing, (Illinois Medical 


In Istanbul, Turkey, with visiting American surgeons, Dr. Max Thorek standing beside Prof. Dr. 
Fahri Arel, president of the Turkish Section 
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In Bangkok, Dr. Max Thorek presenting charter 
to Col. Nitya P. Vejjavisit, president of the 
Thailand Section 


Journal, 1928); Clinical Aspects of Ova- 
rian Transplantation with Report of 
Forty-four Cases, (Illinois Medical Jour- 
nal, 1928); Duodenal Diverticula with 
Uleer, (Illinois Medical Journal, 1929) ; 
Fallacies of the Steinach Operation; Ex- 
periences with Lanternization Procedure, 
(Illinois Medical Journal, 1929) ; Aesthetic 
Surgery of the Pendulous Breast, Abdo- 
men and Arms in the Female, (Illinois 
State Medical Journal, 1930); Practica- 
bility of Ovarian (Auto-, Homo- and 
Hetro-) Transplantation, with Histologic 
Proof, (Endocrinology, 1930) ; Some Ex- 
periences with Spinal Anaesthesia, (New 
York Medical Journal and Record, 1930) ; 
The Occurrence of Voluminous Herniae 
and Their Management, (New York Med- 
ical Journal and Record, 1930) ; Thyroid 
Tumor Metastasizing to Lungs, (Journal 
of American Medical Association, 1931) ; 
Histological Verification of Efficacy of 
Free Transplantation of Nipple, (Med. 
Journal and Record, 1931) ; Primary Tor- 
sion of the Omentum with Report of a 
Case, (New York Medical Journal] and 
Record, 1931); The Possibilities of Sur- 
gical Remodeling of the Human Form, 
(Tri-State Medical Journal, 1931); Can 
Benign Thyroid Tumors Metastasize? 
(American Journal of Surgery, 1932) ; 
Tubovalvular Gastrostomy, (Illinois Med- 
ical Journal, 1932); Anorchidism, (Jour- 
nal of Urology, 1933) ; A New Operation 
(Cholecystoelectrocoagulectomy) for Gall 
Bladder Disease, (Illinois Medical Journal, 


1933) ; Facts and Fallacies in Sex Gland 
Transplantation, (Tri-State M. J. 6: 1208- 
1216, Dec., 1933) ; Electrosurgery in Car- 
cinoma of Rectum, (Arch. Phys. Therapy 
15: 76-80, Feb., 1934); Lipoma Pseudo- 
myxomatodes of Upper Extremity, Thorek, 
M., and Thorek, P., (Arch. Surg. 28: 1130- 
1135, June, 1934); Cancer Problems of 
General Surgery, (Arch. Phys. Therapy 
14: 188-143, March, 1933); Cholecysto- 
electrocoagulectomy without Drainage, 
(Illinois M. J. 64: 425-439, Nov., 1933) ; 
Anorchidism (absence of testicle) with Case 
Report, Thorek, M., and Thorek, P., (J. 
Urol. 30: 345-351, Sept., 1933) ; Electro- 
surgical Obliteration of Gallbladder, 75 
consecutive unselected cases without mor- 
tality, (J.A.M.A. 103: 169-174, July 21, 
1934); Electrosurgery in Treatment of 
Carcinoma of Rectum, (M. Rec. 140: 173- 
177, Aug. 15, 1934); Une Nouvelle Mé- 
thode pour l’obliteration de la vesicule 
biliare par l’electro-chirurgie. Advan- 
tages of Electrosurgical Obliteration of 
Gallbladder over Classical Cholecystec- 
tomy, (Internat. J. Med. & Surg. 98:106, 
March 1935) ; Electrosurgical Obliteration 
of Gallbladder, (Arch. Phys. Therapy 16: 
207-218, April, 1935) ; Modern Trends in 
Surgery, (J. Oklahoma M. A. 28: 321-327, 
Sept., 1935); Instruments to Facilitate 
Maneuvers in Gallbladder Surgery, (Am. 
J. Surg. 30: 389, Nov., 1935) ; Uses of Fal- 
ciform Ligament in Surgery of Upper 
Abdomen, (Am. J. Surg. 31: 467-470, 
Mar., 1936); Une Nouvelle Methode pour 
Yobliteration de la vés‘cule biliaire par 
l’electro-chirurgie; un Rapport sur cent 
cas consecutifs non choisis, opérés par 
cette Methode, aucum déc3s, (Cir. y Ciru- 
janos 3: 171-182, Sept.-Oct., 1935) ; Sopra 
Alcun Fattori Dell Mortalita Dopo la Co- 
lecistectomia, Studio Sperimentale e Clin- 
ico, (Riv. di Chir. 2: 1-18, Jan., 1936) ; 
Simplicity versus Complicated Methods in 
Reconstruction of Pendulous Breasts, (Illi- 
nois M. J. 69: 338-345, April, 1936) ; Elec- 
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trosurgical Obliteration of Gallbladder 
without Drainage as Means of Reducing 
Mortality, Report of 201 Consecutive Un- 
selected Cases, (Am, J. Surg. 32: 417-434, 
June, 1936) ; Rationale of Electrosurgical 
Obliteration of Gallbladder, Clinical study 
of 213 consecutive unselected cases with- 
out mortality, (Pennsylvania M. J. 39: 
759-765, July, 1936) ; Gastrostomia Tubo- 
valvolare, (Rassegna Internaz. di clin. e 
terap. 17: 819-834, Sept., 1936); Relation 
of Surgeon to Hospital, (Hospitals 10: 
54-56, Oct., 1936) ; Improved Oblique An- 
terior Gastroenterostomy, (M. Rec. 144: 
412-413, Nov. 4, 1936); Further Experi- 
ences with Electrosurgical Obliteration of 
Gallbladder, (Arch. Phys. Therap. 18: 
278-280, May, 1937) ; Gastrostomia Tubo- 
valvular, (Cir. y. Cirujanos 5: 267-282, 
May-June, 1937) ; Priority for “Exteriori- 
zation Operation” for Carcinoma of Bowel, 
(Ann. Surg. 106: 145-146, July, 1937) ; 
Electrosurgical Obliteration of Gallblad- 
der without Drainage as Means of Reduc- 


ing Mortality, Report of 342 cases, (Ra- 
diol. Rev. & Mississippi Valley M. J. 59: 
162-172, Sept., 1937); Sul Metodo Spi- 


vack di Gastrostomia, (Rassegna Inter- 
naz. di clin. e terap. 18: 1048-1049, Dec. 
15, 1937) ; Electrosurgical Obliteration of 
Gallbladder without Drainage, Report of 
342 cases, (Lancet 1: 15-20, Jan. 1, 1938) ; 
Electrosurgical Obliteration of Gallblad- 
der without Drainage, Report of 471 cases, 
(Tr. Internat. Coll. Surgeons 1: 173-182, 
Oct., 1938) ; Plastic Reconstruction of Fe- 
male Breasts and Abdomen, (Am. J. Surg. 
43: 269-278, Feb., 1939); Evolution and 
Perfection of Gastrostomy, (Arch. Ital. di 
Chir. 53: 737-745, 1938); Electrosurgical 
Obliteration of Gallbladder without Drain- 
age, Report of results of 980 cases with 
mortality of 0.3 per cent, (Ill. M. J. 78: 
211-228, Sept., 1940) ; La historia y Evo- 
lucion de la Gastrostomia, (Cir. y. Ciru- 
janos 8: 127-137, Mar. 31, 1940); Oclu- 
sion Mesenterica Aguda; Apoplejia Intes- 
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tinal Por Shock de Intolerancia, (Rev. de 
cir. de Buenos Aires 20: 47-54, Feb., 
1941) ; El tratamiento con eter de colelitos 
enclavados, (Cir. y. Cirujanos 11: 563- 
576, Oct. 31, 1943) ; History and Develop- 
ment of Gastrostomy, (J. Internat. Coll. 
Surgeons 6: 295-300, July-Aug., 1943) ; 
Max Neuburger, Historian, at Seventy- 
five, (M. Rec. 156: 734-735, Dec., 1943) ; 
Surgeons and Events; Guillaume Dupuy- 
tren (1770-1835), (J. Internat. Coll. Sur- 
geons 7: 353, Sept.-Oct., 1944) ; Surgeons 
and Events; Joseph-Ignace Guillotin 
(1738-1814), (J. Internat. Coll. Surgeons 
7: 285, July-Aug., 1944); Surgeons and 
Events: Larrey, Dominique-Jean (Baron) 
(1766-1842), (J. Internat. Coll. Surgeons 
7: 191, May-June, 1944); Surgeons and 
Events; Sergel S. Yudin, (J. Internat. 
Coll. Surgeons 7: 446, Nov.-Dec., 1944) ; 
Gastrostomy ; History of Its Development, 
Indications and Contraindications, (Rev. 
Gastroenterol. 12: 347-352, Sept.-Oct., 
1945); Sir Morell Mackenzie, 1835-1892, 
(J. Internat. Coll. Surgeons 8: 555-558, 
Nov.-Dec., 1945) ; Surgeons and Events; 
Sir Benjamin Collins Brodie (1783-1862), 
(J. Internat. Coll. Surgeons 8: 33, Jan.- 
Feb., 1945); Tubovalvular Gastrostomy ; 
History and Technique (determining 
credit for origination in surgery), (J. Mich- 
igan M. Soc. 44: 153-164, Feb., 1945); 
Twenty-five Years’ Experience with Plas- 
tic Reconstruction of Breast and Trans- 
plantation of Nipple, (Am. J. Surg. 67: 
445-466, Mar., 1945) ; Plastic Reconstruc- 
tion of Breast and Free Transplantation 
of Nipple (author’s one-stage operation, 
microscopic proof of survival of trans- 
planted nipple), (J. Internat. Coll. Sur- 
geons 9: 194-224, March-April, 1946) ; 
Retropharyngeal Abscess in Adults, re- 
view of literature and report of case, M. 
Thorek and M. M. Schapiro, (J. Internat. 
Coll. Surgeons 9: 671-678, Nov.-Dec., 
1946) ; Surgical Plagiarism, Its Etiology, 
Manifestations, Prophylaxis and Cure, (J. 
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At a meeting of the American-Hungarian Medical Association, Dr. 

Max Thorek with Dr. Alexander Borota and Prof. Bela Schick, Dr. 

Thorek and Prof. Schick both being recipients of the Association’s 
Semmelweis Award 


Internat. Coll. Surgeons 9: 570-578, Sept.- 
Oct., 1946) ; Partial Hepatectomy in Car- 
cinoma of Gallbladder, with case report, 
(J. Internat. Coll. Surgeons 10: 369-377, 
July-Aug., 1947); Surgical Aspects of 
Cholecystitis, (Rev. Gastroenterol. 14: 
236-239, Apr., 1947); Early Successful 
Gastrointestinal Surgery, 2 interesting 
cases, (Rev. Gastroenterol. 15: 766-769, 
Oct., 1948) ; Impending Death under An- 
esthesia, (J. Michigan M. Soc. 49: 555- 
559, May, 1950); Lumbar Hernia, (J. 
Internat. Coll. Surgeons 14: 367-393, Oct., 
1950); Foreign Bodies in Hepatic Ducts, 
review of literature, (J. Internat. Coll. 
Surgeons 15: 624-627, May, 1951); Im- 
pending Death under Anesthesia, (J. In- 
ternat. Coll. Surgeons 15: 152-160, Feb., 
1951) ; The International College of Sur- 
geons: A Teaching Institution, (J. Inter- 


nat. Coll. Surgeons 16: 659, Nov., 1951) ; 
La Mort menagante au cours de |’anes- 
thésie, (Mem. Acad. Chir. 77: 73-77, Jan. 
10-24, 1951) ; A Pioneer Passes, (J. Inter- 
nat. Coll. Surgeons 16: 681-683, Dec., 
1951) ; Portrait of a Gentleman: In Mem- 
ory of Herbert Acuff, (J. Internat. Coll. 
Surgeons 16: 543-545, Nov., 1951) ; Deux 
Cas de hernie lombaire (Two Cases of 
Lumbar Hernia), (Mem. Acad. Chir., 
Paris 78: 255-257, Feb. 27, 1952) ; Living 
to Learn, (J. Internat. Coll. Surgeons 18: 
389-390, Sept., 1952); A Long Step For- 
ward, (J. Internat. Coll. Surgeons 18: 
390-391, Sept., 1952); Man of Destiny, 
(J. Internat. Coll. Surgeons 17: 246-247, 
Feb., 1952); numerous articles and edi- 
torials in the Journal and the Bulletin of 
the International College of Surgeons up 
to and including issue of February 1960. 


In 1954, at Dow Medical College in Karachi, Pakistan 
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ANNOUNCEMENT 


Prior to the lamentable death of Dr. Max Thorek, Founder and 
International Secretary General of the International College of Sur- 
geons, he appointed a committee, consisting of Dr. Henry W. Mey- 
erding, Chairman, Dr. Horace E. Turner, Dr. Francis L. Lederer, 
Dr. Edward L. Compere and Dr. Louis Plzak, to undertake the task 
of finding the person to fill the position of Executive Director of 


the International College of Surgeons. 


This committee has met on two different occasions to consider 
those persons whose names were submitted for consideration but, 
as of this writing, no selection has been made. The committee has 
a number of others to consider but, during the interim, has requested 
Dr. Horace E. Turner to act as International Secretary General, pro- 


tem, for the College. 
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$1260.00 to 

$1615.00. 


“in the Palmer House” 


Financial 6-3750 


Chicago 3, Illinois 


119 South State St. 
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CONGRESS 
MAY 


Palazzo dei Congressi—Esp 


izione Universale di Roma (E.U.R.), Viale Cristoforo Colombo, Rome 


Congress Meeting Place 


Twelfth Biennial International Congtess 
INTERNATIONAL COLLEGE OF SURGEONS 


May 15-18, 1960 


May is the most delightful month of the 
year in Italy. On May 15-18, 1960, the 
Twelfth Biennial Surgical Congress of the 
International Congress of Surgeons will be 
held in Rome, under the sponsorship of 
the University of Rome, its faculty and 
the Italian government. 

The Congress will have the active par- 
ticipation of Dr. Henry W. Meyerding of 
Rochester, Minnesota, president of the In- 
ternational College of Surgeons, and of 
Prof. A. Mario Dogliotti of Turin, presi- 
dent-elect of the College. 

Prof. Pietro Valdoni, professor of sur- 
gical pathology at the University of Rome 
and president of the Italian Section of the 
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Rome, Italy 


College, will serve as president of the Con- 
gress. He, Prof. Giuseppe Bendandi, secre- 
tary of the Italian Section and secretary 
general of the Congress, and Prof. Carlo 
Marino Zuco, with the help of surgeons 
from many other countries, have evolved 
a thoroughgoing and intensely attractive 
surgical program. 

Surgeons in good standing from all the 
countries of the world are invited to the 
Congress, without regard to whether or 
not they are Fellows of the International 
College of Surgeons. 

They also are invited to join the clinical 
tours which will precede and follow the 
Congress. 
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Orthopedics and Traumatology 

The orthopedic subject for the General 
Assembly is Arthrosis of the Hip, with 
Particular Emphasis upon the Indications 
for, and Results of, Various Types of Op- 
erations—Including Arthroplasty, Osteot- 
omy and Arthrodesis. Prof. Carlo Marino 
Zuco will serve as moderator. 

Dr. Edward L. Compere of Chicago, 
president of the United States Section of 
the International College of Surgeons, will 
preside over the symposium on sports in- 
juries. 

All surgeons interested in orthopedics 
or traumatology who plan to attend the 
Rome Congress are urged so to arrange 
their itinerary as to be able to attend a 
meeting of the French Section of the Col- 
lege in Paris, May 9-10. Prof. Raymond 
Darget of Bordeaux, secretary of the 
French Section, is arranging an excellent 
program including considerable ortho- 
pedics. 

Following the Paris meeting, the ortho- 
pedic surgeons are cordially and earnestly 
invited to a clinical meeting on orthopedics 
in Munich, Germany, May 12-13. Dr. Max 
Lange is organizing this two-day meeting, 
which will include demonstration of opera- 
tions and presentation of patients, in his 
magnificent new orthopedic hospital. This 
hospital has been heralded all over the 
world for its completeness and modernity. 


Rehabilitation Program 

A special invitation is being extended to 
all who are interested in physical medicine 
and rehabilitation to attend the Congress. 

A symposium, dealing with Surgical 
Possibilities in Rehabilitation, which had 
been planned by Ross T. McIntire, will 
take place as scheduled and will be a mem- 
orable occasion. Dr. McIntire’s friends and 
associates are making every effort to make 
it a worthy memorial to this distinguished 
pioneering exponent of rehabilitation. 

The two meetings, in Paris and in Mu- 
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nich, cannot help but be of inestimable 
interest to those engaged in any phase of 
rehabilitation. In particular, Dr, Lange’s 
hospital is considered a rehabilitation cen- 
ter second to none and with an enviable 
hydrotherapy department. It does seem 
worth seeing, and Dr. Lange’s work is un- 
disputably worth knowing. 


Colon and Rectal Surgery 

The symposium on colon and rectal sur- 
gery at the Rome Congress will be under 
the chairmanship of Dr. Harry E. Bacon 
of Philadelphia, who has enlisted the par- 
ticipation of eminent surgeons in the field 
of that specialty, and an extraordinarily 
fine session is anticipated. 

Correlated with the symposium to be 
held in Rome, the Section of Colon and 
Rectal Surgery of the International Col- 
lege of Surgeons will hold a meeting May 
20-21, in Bologna, Italy, under the direc- 
tion of Prof. G. Gherardo Forni, rector, 
professor emeritus of surgery, and former 
dean of the Medical School of the Univer- 
sity of Bologna. Further information con- 
cerning both these meetings can be ob- 
tained from Dr. James P. Fleming, 125 
Meigs Street, Rochester, New York, secre- 
tary of the Section. 


Surgical Conference in Israel 

After the Rome Congress, surgeons of 
all specialties and general surgery who are 
interested in visiting Israel will have an 
opportunity to participate in a Post-Con- 
gress International Conference of Sur- 
geons in Tel Aviv and Jerusalem, May 
21-23. A tour of Israel’s hospitals and 
medical services, as well as other institu- 
tions, has been arranged. 

For details on any of these meetings, 
write to the Secretariat of the Interna- 
tional College of Surgeons, 1516 Lake 
Shore Drive, Chicago, Illinois. For travel 
arrangements write direct to the Interna- 
tional Travel Service, Inc., 119 South State 
Street, Chicago, Illinois. 
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Arthur Ray Beyer, M.D., F.ILC.S., of 
Tampa, Florida, passed away on Sunday 
afternoon, September 27, 1959. 

Doctor Beyer was one of the oldest 
members of the Hillsborough County Med- 
ical Association. While the new genera- 
tions of the healing arts will bring with 
them physicians who will be well fitted to 
meet the emergencies that arrive, they 
will not be called upon for those versatili- 
ties that set our late comrade apart from 
the younger generation of our profession 
when he began the practice of medicine. 

Doctor Beyer, son of Mr. and Mrs. 
Thomas Beyer, was born June 23, 1880, 
in Syracuse, New York. He spent most 
of his youth in Winter Park, Florida, and 
was graduated from Rollins College and 
the Louisville Medical School in Louisville, 
Kentucky. He began his practice in 
Tampa in 1907. Doctor Beyer opened his 
office in the Citizens Building in 1913, 
before the building was completed. 

Doctor Beyer served on the staff of the 
Tampa General Hospital, St. Joseph’s Hos- 
pital, Clara Frye Hospital and Centro 
Asturiano Hospital. 

He was a member of the American, 
Florida and Hillsborough County Medical 
Associations, the Association of Seaboard 
Air Line Railroad Surgeons, the American 


Donor 


WOMAN’S AUXILIARY MEMORIAL FUND 


ARTHUR RAY BEYER 
M.D., F.I.C.S. 
1880-1959 


Arthur Ray Beyer 
M.D., F.I.C.S. 


Association of Railway Surgeons, and the 
International College of Surgeons. 

Dr, Beyer was in failing health since 
October of 1958. He closed his office on 
July 31, 1959. 

He is survived by his widow, Mrs. Elea- 
nor M. Beyer, a daughter, Mrs. Margaret 
Alberta Kirkland, and a sister, Mrs. Emily 
E. Bonfield, all residing in Tampa. 

The officers and members of the Board 
of Governors of the International College 
of Surgeons wish to extend their sympathy 
to Mrs. Beyer and her family. 


Honoring 


Notify 


Send checks payable “Memorial Fund” 
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Mrs. Robert Le Sage, Chairman, Shores Acre, Dixon, Illinois 
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FRANCE 
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FOUNDED BY DR. MAX THOREK 


Twelfth Biennial 


International Congress 
of the International College of Surgeons 
Under the Auspices of His Excellency 


the President of the Republic of Italy 


CONGRESS PRESIDENT 
PROF. DR. PIETRO VALDONI 


ROME, ITALY MAY 15-18, 1960 


PLACE OF MEETINGS 
PALAZZO DEI RICEVIMENTI E DEI CONGRESSI 
(PALACE OF RECEPTIONS AND CONGRESSES) 


Ten Thousand Sq. Feet for Technical Exhibits, housed in the same 
Place of Meetings where papers will be presented—Space available 
for display of pharmaceutical products, hospital equipment, sur- 
gical apparatus and instruments—Scientific Space on the first 
floor of the Reception Hall. 
Attendance: Surgeons from all parts of the World will meet for 
a four day Assembly. Daily attendance in one place, at one time 
assures exhibitors contact with eminent medical men and women. 
Travel Arrangements: May be made through the International 
Travel Service, Inc., Palmer House, Chicago (Official Travel Repre- 
sentative) assuring hotel accommodations. 


Information regarding Exhibit. 
Participation and Transportation of Exhibits 
from Joseph J. Boris—Circulation Manager 


Journal, International College of Surgeons 
10 Columbus Circle New York 19, N. Y. 
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The International College of Surgeons 
Announces 


that 


Philip Thorek 


M.D., F.A.C.S., F.I.C.S. 
CHICAGO, ILLINOIS 


Has Consented to Succeed 


his Father 


Max Thorek 


M.D., Sc.D., LL.D., F.B.C.S., F.I.C.S. (Hon.) 
F.P.C.S. (Hon.), F.R.S.M. 


Editor-in-Chief 
of 


The Journal and Bulletin 


of the 


International College of Surgeons 
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OCTOBER 20, 1959... 


NOVEMBER 24, 1959 . 


JANUARY 12, 1960. . 


FEBRUARY 2, 1960... 


MARCH 15, 1960..... 


FOURTH LECTURE SERIES 
1959-1960 


School of the History of Surgery and Related Sciences 
International Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


western University Medical School, Chicago 


-‘The History of Allergy”—Dr. Leon Unger, Associate Pro- 
fessor of Internal Medicine and Allergic Diseases, North- 


“The History of Gastroenterology”—Dr. Walter Alvarez, 
Professor Emeritus, University of Minnesota; Consultant in 


Medicine, Mayo Clinic; Widely Syndicated Columnist, Chi- 


cago 


-'The Physician as a Book Collector—Notes on Famous 
Libraries’—Mr. Herman Henkle, Librarian of the John 


Crerar Library; Member of the Society of Medical History 


of Chicago 


“Highlights of Orthopedic Surgery Through the Ages”— 
Dr. Philip Lewin, Professor Emeritus of Orthopedic Sur- 


gery, Northwestern University Medical School; Consult- 
ant in Bone and Joint Surgery, Cook County Hospital, 


Chicago 


FEBRUARY 23, 1960... .°The Bookplates of Physicians”’—Dr. Morris Fishbein, 


Professor Emeritus, University of Chicago, University of 
Illinois; Contributing Editor of Postgraduate Medicine, Chi- 


cago 


History of Blood Transfusion” —Dr. Leo Zimmerman, 
Professor and Chairman, Department of Surgery, The Chi- 


cago Medical School; Attending Surgeon, Michael Reese 


and Cook County Hospitals, Chicago 


APRIL 5, 1960 ...... History of Pulmonary Tuberculosis”—Dr. Jerome 


R. Head, Associate Professor of Surgery, Northwestern Uni- 
versity Medical School; Former President of Suburban 
Cook County Tuberculosis Sanitarium Board, Chicago 


APRIL 26, 1960...... “Nicholas Senn and the Medical Center of Chicago”—Dr. 


Manuel Lichtenstein, Chairman, Department of Surgery, 
Cook County Hospital; Associate Professor, Northwestern 


University Medical School, Chicago 


MAY 10, 1960 ....... Architects of Chicago Medicine”—Dr. Frederick Stenn, 


Author of Medical History Literature; Member of Ameri- 
can Association of Medical History; Assistant Professor of 
Medicine, Northwestern University Medical School, Chi- 


cago 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


1960 


May 9-10 Orthopedic Section 
Paris, France International College of Surgeons 


May 12-13 Orthopedic Section 
Munich, Germany International College of Surgeons 


May 15-18 Twelfth Biennial International Congress 
Rome, Italy International College of Surgeons 


May 20-21 Section of Colon and Rectal Surgery 
Bologna, Italy International College of Surgeons 


May 21-23 Post-Congress International Conference of Surgeons 


Tel-Aviv and Jerusalem Israel Section 
Israel International College of Surgeons 


May 26-28 French Section 
Paris, France International College of Surgeons 


May 25-26 Alabama Surgical Section 
Tuscaloosa, Alabama U. S. Section, International College of Surgeons 


September 28 Canadian and United States Sections 
Winnipeg, Canada International College of Surgeons 


October Ecuadorian Section 
Quito, Ecuador International College of Surgeons 


November 20-22 Western Section 
Las Vegas, Nevada U. S. Section, International College of Surgeons 


SECTION II, MARCH, 1960 


| 
| 
| 
| 
| 
| 
det 
way 


Above at left, approach to the Palazzo dei 
Ricevimenti e dei Congressi, Esposizione Uni- 
versale di Roma (E. U. R.), Viale Cristoforo 
Colombo, headquarters of the Twelfth Biennial 
International Congress of the International 
College of Surgeons 

Above, the auditorium, where the General As- 
semblies will be held 

At left, the magnificent reception hall, in which 
scientific exhibits will be displayed 


i 
MAY 


Twelfth Biennial 


International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


Under the Auspices of 
His Excellency 


the President of the Republic of Italy 


CONGRESS PRESIDENT 
PROF. DR. PIETRO VALDONI 


May 15-18 
1960 


PLACE OF MEETINGS 


Palazzo dei Ricevimenti e dei Congressi 
(Palace of Receptions and Congresses) 


Rome, Italy 


Roads to Rome Tours 


Combine 
Attendance at the Congress With 
One of Four 


International College of Surgeons Tours 


Special Orthopedic Tour Special Extension Tour 
MUNICH ISRAEL 
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INVITATION 


to the 


Twelfth Biennial International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


May 15-18, 1960 Rome, Italy 


The International College of Surgeons has entrusted the organization of the 
Twelfth Biennial International Congress of the International College of Surgeons 
to the Italian Section of the College. The Congress will be held in Rome, which city, 
in 1948, was the site of the well-remembered Sixth International Congress. 


We are delighted to devote ourselves wholeheartedly to the organization of 
this Congress. We anticipate that the Congress will bring to Rome surgeons from 
all over the world and unite them in serious deliberation concerning surgery. 


We feel certain that this international meeting of men, differing in race, customs, 
ideas and ways of life, but united in dedication to the ideal of progress in surgical 
art and science, will achieve momentous significance. On the scientific plane, con- 
sequences will be concrete and far-reaching, since the Congress is a forum which 
offers qualified surgeons an opportunity to expound their latest innovations, the 
results of their research and their findings in the fields of pathology and clinical 
surgery. On a broader humanistic basis, the Congress will doubtless also bring 
about a beneficent development in human relations, for it will be an occasion for 
the making of new friendships and the renewing of old ones among surgeons who, 
although living far apart, esteem each other because they have learned to know 
each other’s work and to respect it. 

At the Congress, expert surgeons will have an opportunity of conveying to 
younger men who are starting on their long and difficult road their own enthusiasm 
and faith in the increasingly brilliant future of surgery. 

It is with these sentiments that we are preparing to receive all those who accept 
our cordial invitation. We seek to leave nothing undone that may contribute to the 
pleasure of their stay. We offer to our guests a hearty welcome and friendly 
hospitality during these days of the approaching Roman May. 


Pietro Valdoni 
PRESIDENT 


XII Biennial International Congress 
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PROF. PIETRO VALDONI 
M.D., F.A.C.S. (Hon.), F.I.C.S. (Hon.) 


PRESIDENT 
Twelfth International Congress 
INTERNATIONAL COLLEGE OF SURGEONS 
PRESIDENT 
Italian Section 
INTERNATIONAL COLLEGE OF SURGEONS 
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PROF. GIUSEPPE BENDANDI 
MLD., F.1.C.S. (Hon.) 


SECRETARY 
Twelfth International Congress 
INTERNATIONAL COLLEGE OF SURGEONS 


SECRETARY 
Italian Section 
INTERNATIONAL COLLEGE OF SURGEONS 
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Palazzo dei Congressi—Esposizione Universale di Roma (E.U.R.), Viale Cristoforo Colombo, Rome 
Congress Meeting Place 


Twelfth Biennial International Congress 
INTERNATIONAL COLLEGE OF SURGEONS 


May 15-18, 1960 


The invitation to the Twelfth Biennial 
International Congress of the Internation- 
al College of Surgeons in Rome is addressed 
both to the qualified surgeons and to the 
young beginners who are starting out on 
the long road of surgical art and science. 
We feel that an international congress of 
surgery achieves its objective when the 
participation is not limited to restricted 
groups of experts. Masters of surgery 
come to present the results of their prac- 
tical experience, of their research and their 
studies, and to make themselves acquainted 
with the many problems which from time 
to time are posed in different fields; they 
also use the dias of the congress to spread 
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Rome, Italy 


to the scientific world new hypotheses or 
discoveries. The younger men, in addition 
to having equally the opportunity to air 
their plans for, and possible results of, 
research, can listen to the voice of exper- 
ience and learn much which their short 
period of practice has not yet taught them. 

From this double point of view, this 
Congress of ours can be considered as a 
kind of super-university, which, in spite 
of its ephemeral life of four days, can ef- 
fect, through the channel of conferences, 
symposia, the reading of papers and the 
presentation of new surgical films, far- 
reaching results in the diffusion of surgical 
knowledge. 
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The program for a review of surgery as 
it is practiced today at its very best, which 
the Congress will present, seems by now 
to be complete, with contributions coming 
from colleagues in more than fifty coun- 
tries who have signified their willingness 
and desire to participate. 

Surgery is represented in all its 
branches, both in the main trunk of gen- 
eral surgery and the vigorous branches of 
surgical specialization. Any general or spe- 
cialized surgeon will find much to interest 
him and he may choose to take part in the 
work of either the general assembly or the 
sessions of a specialty section. 

Professional nurses trained in surgery 
are also invited. Sessions have been ar- 
ranged during which nursing problems 
will be discussed, an acknowledgment on 
the part of the surgical profession of the 
importance of the able surgical nurse and 
her place in the surgical theatre. 

We await the coming of our friends to 
the Congress and an opportunity of offer- 
ing them our sincere hospitality. 

We have had the good fortune to obtain 
quarters for the Congress which are wor- 
thy of its aims. The Congress Building at 
the exposition grounds (E.U.R.), where 
the sessions will be held, offers the utmost 
of comfort, convenience and suitability. In 
addition, the surroundings are magnifi- 
cent. Rome in May wears with special 


grace the symbolic garments that dis- 
tinguished it as the cradle of Mediter- 
ranean civilization. Its monuments retain 
the spirit of an ancient world, a spirit 
which communicates to the sensitive mind, 
at a time of fantastically accelerated 
change, something of the eternal and the 
immutable. 

Apart from scientific meetings, there 
will be a series of events which we trust 
will send our guests home with pleasant 
memories of their stay. Special arrange- 
ments are being made for the reception of 
the wives and families of Congress mem- 
bers, and a committee of ladies is planning 
a program for their entertainment. 

Applications which have been received 
from all over the world and the enthusiasm 
which is conveyed in letters coming to us 
make us confident that the Twelfth Bien- 
nial International Congress of the Inter- 
national College of Surgeons will be a 
gathering of outstanding importance both 
as a scientific occasion and as an event 
making for better human relations. 

Upon this note, we extend to all the 
surgeons of the world an invitation with 
whole-hearted friendship and cordiality. 

This May, we hope to see you in Rome! 


Giuseppe Bendandi 


SECRETARY GENERAL 
XII Biennial International Congress 


International House of Delegates to Convene 


The Biennial Meeting of the House of Delegates of the Interna- 
tional College of Surgeons will be held in Rome, Italy, on Saturday, 
May 14, 1960, at 3 p.m., the day preceding the opening of the 
Rome Congress. The meeting will be held in the large ballroom 
called the Winter Garden of the Hotel Excelsior. 
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Congress to Honor the Memory of 


Three Italian Surgeons 


Edoardo Bassni 
1844-1824 


Domenico Biondi 
1855-1914 


Italy, whose tradition of leadership in 
surgery goes back many centuries, is proud 
to point to the continuing eminence of her 
surgeons and their influence on contem- 
porary surgical practice. A particular debt 
of recognition, however, is due to the sur- 
geons who pioneered in what is generally 
conceded to be modern surgery as con- 
trasted to that which preceded the appear- 
ance of comparatively recent spectacular 
advances. In the brilliant company of mod- 
ern surgical innovators of Italy the figures 
of Edoardo Bassini, Domenico Biondi and 


1861-1912 


Alessandro Codivilla stand towering. Their 
contributions to knowledge and surgical 
technic are serving us today, and it is only 
just and fitting that, at this Twelfth Bien- 
nial International Congress of the Inter- 
national College of Surgeons, due honor be 
paid to their memory. 


Edoardo Bassini 
1844-1924 

Edoardo Bassini was born in 1844 in 
Pavia, where he obtained his degree in 
medicine at the age of twenty-two. 
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Soon after his graduation, he joined 
Garibaldi’s troops. Wishing to engage in 
actual combat, he kept secret the fact of 
his being a doctor, and enlisted as a pri- 
vate. It was as a common soldier that he 
participated in the Trentino campaign. The 
following year he again abandoned his 
medical studies to follow the Cairoli bro- 
thers, who tried to liberate Rome. On Oc- 
tober 20, 1867, at Villa Glori, he was 
seriously wounded in the abdomen by a 
bayonet stroke. 

Turning his interest to surgery, he en- 
tered upon a brilliant and constructive 
career. In 1882 he was called to occupy the 
chair of surgical pathology at the Univer- 
sity of Padua, and six years later was 
chosen to head the department of clinical 
surgery at the same University. He retired 
from his University post in 1921. 

According to his biographers, he pre- 
ceded Kocher with the transverse incision 
for thyroidectomy, and performed a chole- 
cystoduodenostomy in 1882; he was the 
first surgeon to perform a gastroenter- 
ostomy. 

His name has been immortalized by the 
fact that he performed the first radical 
operation for the cure of inguinal hernia 
(1894), generally based on the anatomy of 
the inguinal canal. Moreover, he intro- 
duced the quite new concept of operative 
reconstruction of human body regions by 
suture in layers of single anatomical planes. 

His activity extended over many fields. 
He has left valuable comments on the in- 
terscapular thoracic operation, on nephro- 
pexy, ileocolostomy, etc. 


Domenico Biondi 
1855-1914 


Domenico Biondi was born at Calviz- 
zano (Naples). After receiving his doc- 
tor’s degree, he went to Germany, where, 
together with Heidenheim, he discovered 
the staining method for hemotology known 
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throughout the world as the Biondi- 
Heidenheim method. 

Biondi held the chair of surgical pa- 
thology at the University of Bologna, and 
later the chair of clinical surgery, first 
at Cagliari and then at Siena. 

He was a broad-minded man and a bril- 
liant surgeon. Perhaps he was the first 
surgeon to perform an esophagogastros- 
tomy by transthoracic operation (1909). 
He surely was the first to attempt seg- 
mental resection of the lung, recognizing 
the value of the method in treating pul- 
monary tuberculosis. 

Furthermore, his methods of treating 
echinococcus disease of the liver, as well 
as tuberculosis of the epididymis, are 
worth mentioning, as are an exclusive 
surgical method chiefly based on the re- 
moval of a ring of gastric mucosa and a 
technical study of total laryngectomy. 


Alessandro Codivilla 
1861-1912 


Alessandro Codivilla was born in 1861 
in Bologna. He studied with Loreta and 
Poggi. 

In 1899 he was appointed director of the 
Rizzoli Orthopedic Institute in Bologna, 
and in 1907 of the annexed University 
Clinic. He was the first surgeon to advise 
and to perform gastroenterostomy for duo- 
denal ulcer and to employ a particular 
technic of osseous traction and extension 
by means of a nail directly applied to the 
skeleton in order to correct deformities 
caused by fracture. He made this method 
known in 1894. 

He contributed decisively to the treat- 
ment of spastic infantile paralysis and to 
tendon transplantation for treating coxa 
vara, congenital varus, equine foot and 
injuries of the coxa. 

His complete works were edited by the 
Rizzoli Orthopedic Institute in 1912, the 
year of his death. 
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Time Schedule of Scientific Sessions 


2:30 p.m.—6:00 p.m. 


GENERAL ASSEMBLIES 9:00 a.m.—1:00 p.m. 


. Hall A Inaugural Meeting Symposium I 
May 15 Portal Hypertension 


Monday Hall Symposium II Forum 

May 16 Hepatic Resection 
Tuesday Halil A Symposium III Forum 
May 17 Biliary and Gastro- 


intestinal Anastomosis 


Wednesday Hall Symposium IV Forum 
May 18 Ulcerative Colitis 


SCIENTIFIC SPECIALTY 
SESSIONS 9:00 a.m.—1:00 p.m. 2:30 p.m.—6:00 p.m. 


Hall B Anesthesiology Forum 
Hall C Forum Cardiac Surgery 
Hall D Colon and Rectal Forum 
Monday Surgery 
May 16 — 
Hall E Forum Pediatric Surgery 
Hall F Forum Plastic Surgery 
Hall G Films Films 
7 Hall B Thoracic Surgery Forum 
Hall C Forum Neurosurgery 
Hall D Ophthalmology Forum 
Tuesday Hall E  ~—S*Forum Orthopedics and 
May 17 Traumatology 
Hall F Forum Obstetrics and 
Gynecology 
Hall G Films Films 
Hall B Otorhinolaryngology Forum 
Hall C Forum Rehabilitation 
Wednesday Hall D Sports Injuries Forum 
May 18 Hall E Forum Urology 
Hall F Forum Surgical Nursing 


Films 


Hall G Films 


INTERMISSIONS TO VIEW 8:00 a.m.—9:00 a.m. 
EXHIBITS 1:00 p.m.—2:30 p.m. 
6:30 p.m.—7:30 p.m. 
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Registration 


To register for the Twelfth Biennial International Congress of the Inter- 
national College of Surgeons, to be held in Rome, May 15-18, 1960, please 
request Form A and send it, prior to March 31, 1960, to the 


SECRETARIAT 
Congress of the International College of Surgeons 
Clinica Chirurgica 
Policlinica Umberto 1 


Rome, Italy 


Those who complete their registration and transmit their Congress fee 
receive: 


a. Membership card which entitles them to participate in all Congress 
activities: the inaugural assembly, scientific sessions, banquet and all official 
functions 


b. Final program and the volume containing the abstracts of lectures, 
symposia and communications presented at the Congress. 


The registration fee is 15,000 Liras, or $24.30; the registration fee for 
relatives is 10,000 Liras, or $16.20. 


The fee includes the official banquet, one official reception, the tour to 
Villa d’Este at Tivoli and a performance of La Boheme at the Opera House. 
For ladies only, the fee will also include the cost of a fashion show and a 
tour of Ostia Antica with luncheon. 
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Towers, domes and spires dominate the view of Bologna, city of traditon 


Post-Congtess Meeting 


Section of Colon and Rectal Surgery 
INTERNATIONAL COLLEGE OF SURGEONS 


May 20-21, 1960 


The Section of Colon and Rectal Surgery 
of the International College of Surgeons 
will hold a Post-Congress Meeting at 
Bologna, Italy, May 20-21, under the di- 
rection of Prof. G. Gherardo Forni, rector, 
professor emeritus of surgery and former 
dean of the Medical School of the Univer- 
sity of Bologna. Prof. G. Placitelli, director 
of the general surgical clinic of the Uni- 
versity, is the secretary of the meeting. 

The time schedule for the two-day meet- 
ing is most inviting, interspersing, as it 
does, the serious work of scientific sessions 
with several ceremonial and social occa- 
sions, an excursion to Ferrara and visits 


Bologna, Italy 


to places of artistic and historic interest. 

Participants will be awaited on Thurs- 
day, May 19, and a reception has been 
planned in their honor. 


Friday’s Program 

On Friday, May 20, at nine in the 
morning, the scientific session will be in- 
augurated with an exchange of official 
greetings. 

At 10 a.m., the theme of the session, 
Congenital Malformations of the Anorec- 
tal Region, will be presented by the moder- 
ator and followed by papers on various 
phases of the subject. 
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At 10:20, a report will be given on 
Embryology and Anatomy. 

At 10:45, the presentation will deal with 
Pathology. 

At 11:10, Surgical Treatment and its 
Results will be discussed. 

At noon there will be a formal assembly 
in the Great Hall of the University for 
the conferring of Honorary Fellowships 
upon eminent Fellows of the International 
College of Surgeons, and a reception by the 
Rector of the University. 

The scientific session will reconvene at 
3:30. It will engage in a discussion of the 
subject presented during the morning and 
hear the concluding remarks of the moder- 
ator. 

At nine that evening, the official banquet 
will be held. Later, an orchestra will pro- 
vide music for dancing. 


Saturday’s Program 


On Saturday, 9:00 a.m., the meeting will 


convene for the presentation of papers on 
free themes and the projection of scien- 
tific films. 

By invitation of Prof. Forni, distin- 
guished Fellows of the Section will partici- 
pate and present the following program: 


G. Ceulemans, M.D., Antwerp, Belgium 
Limitations in Rectal Cancer Resection 

Guy L. Kratzer, M.D.. Allentown, Pennsyl- 
vania, USA 

Plastic Technic and Anorectal Surgery 
Joseph F. Montague, M.D., New York City, 
New York, USA 


A Survey of Modern Methods of Proctologic 
Examinations 


Harry E. Bacon, M.D., Philadelphia, Penn- 
sylvania, USA 

Personal Experience With 1960 Patients With 
Cancer of the Colon and Rectum 


James P. Fleming, M.D., Rochester, New York 
USA 
The Ileostomized Patient 


Richard M. Alexander, M.D., and Jack W. 
McElwain, M.D., Great Neck, New York, USA 


% 
Th 
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Chemotherapy in Carcinoma of Colon and 
Rectum 


Lynn A. Ferguson, 
Michigan, USA 
Closed Hemorrhoidectomy 


Ralph C. Venturo, M.D., Philadelphia, Penn- 
sylvania, USA 
Management of Foreign Bodies in the Rectum 


G. B. Ettore Simonetti, M.D., Milan, Italy 
The Management of Pilonidal Sinus Disease 


M.D., Grand Rapids, 


Komei Nakayama, M.D., Chiba, Japan 

En Bloc Resection for Advanced Carcinoma 
of the Digestive Organs in the Upper Abdomen 
—With Cine Film 


Vincent Cianci, M.D., Providence, Rhode 
Island, USA 

Anatomical Structures Involved in Rectal Ab- 
scess and Fistulous Tract Formation—Slides 


Timothy F. Moran, M.D., Scranton, Pennsyl- 
vania, USA 
Anesthesia in Anorectal Surgery 


Roberto A. Garriz, M.D., Buenos Aires, Ar- 
gentina, S. A. 
Diverticulitis of the Colon 


John McGivney, M.D., Galveston, Texas, USA 
The Treatment of Chronic Nonspecific Ulcera- 
tive Colitis by Means of Cortico-Steroids Ad- 
ministered Rectally 


Alexander Brunschwig, M.D., New York City, 
New York, USA 

The Radical Surgery of the Colon Cancer That 
Has Extended to Adjacent Organs and Tissues 
or Metastasized ta the Liver—French Delivery 


Joseph M. de los "Reyes, M.D., Los Angeles, 
California, USA 
Multiple Malignancies of the Large Bowel 


In the afternoon, there will be an excur- 
sion to Ferrara, with luncheon in the gar- 
den of the Greco-Etruscan Museum and a 
tour of the Museum. 

Collateral tours of the city of Bologna 
and of Ravenna have also been arranged. 

Information concerning this meeting 
may be obtained from James P. Fleming, 
M.D., 125 Meigs Street, Rochester 7, New 
York, 
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Post-Congtess International Conference 


INTERNATIONAL COLLEGE OF SURGEONS 


Jerusalem 


ISRAEL 


Tel Aviv 


May 21-23, 1960 


The basic program for the Israel Con- 
ference includes the following main events: 


Saturday, May 21: Opening session in 
the auditorium of Beit Harofeh in Tel 
Aviv. Lecture by Prof. Bernhard Zondek, 
F.I.C.S. (Hon.). 


Sunday, May 22: Session at Beit Haro- 
feh in Tel Aviv, dealing with surgical as- 
pects of tuberculosis. Papers have been 
submitted in the fields of phthisiology, 
neurology, orthopedics, gynecology and 


urology. Essayists from the United States 
and Canada are invited. 

Monday, May 23: Session at the Medical 
School of the Hebrew University in Jeru- 
salem. Various presentations will be made. 

Monday, May 23, evening: Banquet at 
the King David Hotel. 

Those interested in presenting papers at 
the Conference will please communicate at 
once with the Secretariat of the Interna- 
tional College of Surgeons at 1516 Lake 
Shore Drive, Chicago, Illinois. 


Registration may be completed upon arrival in Tel Aviv 
Registration Fee, including Banquet, $12.00 
Registration Fee for social functions only $8.00 


Modern hospitals reflect high status of medicine and surgery in Israel 
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Israel’s hospitals are centers for community service 


12th Biennial World Congress of 1.C.S. 


4 outstanding inclusive tours with rates from $1260.00 
VISITING 
GERMANY * SWITZERLAND * FRANCE * HOLLAND * ENGLAND 
ITALY * PORTUGAL * SPAIN °* RUSSIA * FINLAND 
SWEDEN * NORWAY * DENMARK ° SCOTLAND ° IRELAND 


SPECIAL ORTHOPEDIC TOUR ORLD SPECIAL EXTENSION TOUR 
Departs New York May 7th — su Departs Rome May 19th for 
attends Paris Meeting May 9-10; : 11 days in Tel Aviv and 


attends Munich Meeting May . 
12-13; Rome May 15-18; and sy 
returns via Lucerne, Am- 


Jerusalem, featuring 
International Con- 


sterdam and London RESERVATIONS 

de _" - to reserve for yourself and party $670.00 to 
ay 27th. Write to International Travel Service, Inc. $775.00. 

$1260.00 to 

$1615.00. 


“in the Palmer House” 


119 South State St. Chicago 3, Illinois Financial 6-3750 
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Francisco Grana 


ALBERTO SABOGAL, M.D., F.I.C.S. 
CALLAO, PERU ‘ 


ciencia no tiene patria porque el saber es 
patrimonio de la Humanidad y es la luz 
que ilumina el mundo.” El Colegio pronto 
| sembro sus semillas en el terreno universal 
de la medicina y fuéen ese magico avance 
me palatal of rep- que Francisco Grajfia, figure sefera de la 
mision de la ciencia, creador incontenible 
en el campo de la accién médica y duefno 
de una historia personal insuperable en el 
noble sendero de su profesién hipocratica 
sli de la que habia hecho un sacerdocio; or- 
naegeet. — lado de fama y destreza y de un raro y 
convincente poder de penetracion en las 

tober 18, 1959, in Lima, and funeral 
: a superiores especulaciones, acogié con sin- 
- gular entusiasmo la belleza de la idea y la 

magnitud del ideal. 


Sin dejar una sola de sus actividades 

La Junta Directiva del Colegio Interna- __ cientificas, sin que la nueva tarea meno- 
cional de Cirujanos—Secci6n Peruana—  scobara su accién impulsora en las mas 
me ha confiado la dolorosa mision de ren- importantes sociedades médicas peruanas 
dir postrer homanje a quien fuera su y sin que su espiritu rector y consejero 
Fundador y Presidente consecutivo por dejara de prodigarse con generosidad in- 
mas de trece afios el Dr. Francisco Grafia. _finita en ellas, Grafia con su extraordina- 
La pérdida que sufre la Institucién que é]1 _ rio vigor intelectual y su invalorable ex- 
creara y animara permanentemente con su _—periencia encendi6o brillante el nuevo foco 
inagotable emocién, inquietud y saber no de acercamiento y progreso quirtrgico con 
puede ser traducida en sus reales dimen- sede en la ciudad de Lima. Su influencia, 
siones y si mi debil palabra se levanta sugestién y sus directivas pueden califi- 
ahora sobre el tremendo dolor de mi espi- carse sencillamente de extraordinarias; 
ritu es solo para servir de expresién ha- gracias a ellas, a su fé y asombrosa vita- 
blada del lamento en el que se unen las _ __lidad se realizé en Lima la Asamblea Mun- 
lagrimas de nuestro doloroso tributo. dial del Colegio Internacional de Ciruja- 

El Colegio Internacional de Cirujanos nos, gran certamen de maxima importancia 
es la gran institucién mundial destinada que permitid que nuestros hospitales y 
al progreso de la cirugia y al mutuo acer- _auditorios se vieran colmados con la pre- 
camiento de los mas destacados cirujanos _ sencia de los mas destacados cirujanos del 
del orbe que fundara con clara visién el orbe que vertieron entre nosotros la luz 
gran cirujano norteamericano Max Thorek de sus experiencias con los vivisimos des- 
en la ciudad de Ginebra en 1935 y que se _ tellos de la cirugia moderna. Poco después, 
apoya en el aforismo de Pasteur “La la Asamblea Internacional del Colegio lo 
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eligid Presidente de la magna Instituci6n 
rindiéndole asi el tributo mas grande con- 
cedido a un cirujano sudamericano y un 
insigne honor al Peru. 

La altura y el merecidisimo encumbra- 
miento de su personalidad jamas desper- 
taron en él la mas leve sombra de vanidad. 
Muy por el contrario, su continuo contacto 
con el dolor humano en todas las clases 
sociales, tanto poderosas como humildes 
afirmo la grandeza de su temperamento y 
la nobleza de su espiritu. Desde su alta 
posicién en el Colegio Internacional de 
Cirujanos y como Presidente también de 
la Secci6n Peruana. Grana mantuvo in- 
tangible la sencillez acogedora de su alma 
superior, intensific6 sus inquietudes con- 
structivas y cultiv6 apasionadamente su 
vasta cultura. Su extraordinaria perso- 


nalidad me atraia cada vez mas y mas y 
en la frecuencia de nuestras entrevistas se 
fué forjando dentro de mi mismo una cre- 
ciente fuerza de admiracién y simpatia. 
Lo he sentido padre, maestro e insuperable 


amigo en los muchos e inolvidables momen- 
tos que la vida me ha deparado en su com- 
pania. Su prodigiosa mentalidada, su 
amplisima cultura, su profundo conoci- 
miento de los hombres y de las cosas, su 
versacion facil y salpicada de vivaz anec- 
dotario han prendido con tal hondura en 
el alma de mi ser, de mi entendimiento y 
de mi corazon que no puedo aceptar facil- 
mente que su vida haya cesado de ser y 
estoy dentro de la verdad si digo que a 
pesar de ello, los destellos de su perso- 
nalidad apasionante y la luz radiante de 
sus ensenanzas y de su ejemplo vivo, no 
han sido ni podrdn ser vencidas por la 
muerte. Permaneceran intactas dentro de 
mi, con el orgullo inefable y sano de haber 
sido uno de sus colaboradores y leales 
amigos hasta que nuestra propia vida se 
extinga y el mas alla nos una en el su- 
premo reencuentro. 

Que dificil seria, si lo intentara hacer, 
analizar otros aspectos de la vida fecunda, 
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Prof. Dr. Francisco Grana 


agitada y creadora de don Francisco 
Grafia. Hay tal calidad y variedad de 
matices relumbrantes en todo ella que no 
me atrevo a pretenderlo en estos agudos 
momentos en que dolor llena mi alma. 
Puedo afirmar si, como al unisono lo ha- 
rian decenas de generaciones médicas 
peruanas, que la Medicina Nacional siente 
con orgullo haber tenido en sus filas tan 
alta y privilegiada expresion de sabiduria 
y emocion humana y que el Profesor Fran- 
cisco Grafia es una figura de honor y un 
ejemplo insuperable en su historia. 

Se ha extinguido, sefiores, una vida 
saturada de altas virtudes y merecimien- 
tos, tronco de una familia ejemplar, pero 
se mantendra la antorcha proyectora del 
calor y de la luz de su genio extraordinario. 
No podremos siquiera acercarnos a imitar 
sus brillantes contornos, pero muchos de 
sus principios fundamentales seran reco- 
gidos para desenvolverlos al travez de las 
habiles directivas con que él les creara y 
asi, bajo la égida majestuosa de sus fulgo- 
res contribuir a haver realidad su suefo 
de siempre, el perfeccionamiento de la 
cirugia por la seleccién y maestria de sus 
cultores y el avance depurador de los 
tiempos. 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA SPAIN 


VIENNA MADRID 
The American Medical Society University of Madrid 
of Vienna Faculty of Medicine 
and Department of Urology 
The University of Vienna Prof. Alfonso de la Pefia 
DIRECTOR 


POSTGRADUATE COURSES IN 
SURGICAL SCIENCE PROGRAM OF FELLOWSHIPS AND 
RESIDENCIES IN UROLOGY AVAILABLE 
TO FOREIGN POSTGRADUATES 


Instruction available in English, French and 
German. From time to time seminars will be held 
in special fields of urology. 


Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur Kline, 
F.I.C.S., Secretary, American Medical Society of 
Vienna, 11 Universitatsstrasse, Vienna, Austria. 


SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 


Surgical Service Urologic Institute 


Dr. A. Puigvert, F.I.C.S. 


Dr. Jose Solar-Roig, F.I.C.S. 
DIRECTOR 


DIRECTOR 


ADVANCED COURSES IN SURGERY OF XXII COURSE IN UROLOGY 


(For Postgraduates) 
Under the Auspices of the Recent Innovations in Urology 


April 25-30, 1960 


International College of Surgeons 
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Juternational College of Surgeons 


FOUNDED BY Dr. MAX THOREK 
(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 


A World Federation of General Surgeons & Surgical Specialists, Inc. 
“Instrument of the Free World” 


Dear Doctor: 


We are preparing a Directory of the membership of the International College 
of Surgeons in the United States and the rest of the world. This will include 
also the Constitution and Bylaws of the College, information on qualifications for 
membership, a description of the activities of the College, as well as a full 


list of members, alphabetically and regionally arranged, with pertinent information 
about each member. 


The publication of this Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared for the 
printers, and we are soliciting your subscription for a copy of this handy and 
informative volume. 


The pre-publication price for a copy of this important book is $5.50 — 
after publication $7.50. 


We would appreciate your cooperation. Please return the attached sub- 
scription blank in the enclosed self-addressed envelope, and oblige 


Yours sincerely, 


PUBLICATIONS COMMITTEE 
INTERNATIONAL COLLEGE OF SURGEONS 


Horace E. Turner, M.D. 
INTERNATIONAL SECRETARY GENERAL, pro tem. 


Directory Department 
International College of Surgeons NAME (Please print) 
1516 Lake Shore Drive 
CHICAGO 10, ILLINOIS 


U. S. A. Address 


Please enter my subscription for one volume (or 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS, 

for which I enclose my check for $5.50 per volume 
pre-publication price. Please send book to: 
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The photograph 
appearing on the 
next page was made 
when I visited and 
lectured at the 
United States Naval 
Hospital at Yoko- 
suka, Japan. This 
was my first act of 
duty after arriving 
in Japan with the 
group on the Inter- 
national College of 
Surgeons’ good-will clinical tour. I had 
been requested by the Surgeon General of 
the Navy, Admiral Bartholomew Hogan, 
and by Rear Admiral James of the Ninth 
Naval District, and had then been invited 
by Captain William New, Commanding Offi- 
cer of the U. S. Naval Hospital at Yoko- 
suka, to visit the hospital and to lecture 
to the staff. I had visited this hospital in 
1957 as one of a group of twelve special 
consultants to the Surgeon General of the 
Navy at that time. We had held clinics and 
given lectures in a number of naval instal- 
lations throughout the Pacific area. 


A Cordial Welcome 

When the International College of Sur- 
geons’ group of surgeons and wives ar- 
rived at the International Airport in Japan, 
I was met by a Captain from the Naval 
Hospital, and Mrs. Compere and I were 
escorted by him to the Imperial Hotel, 
where we registered and left most of our 
baggage, and then went on with him 
through Yokohama down to Yokosuka. I 
found that the medical staff were already 
assembled, awaiting my arrival. I had a 


Dr. Edward L. Compere 
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United States Section 


THE PRESIDENT’S MESSAGE 


A Visit to a United States Naval Hospital in Japan 


quick luncheon with the officers, while Mrs. 
Compere was taken in charge by Mrs. W. 
H. New and the wife of one of the other of- 
ficers. After lunch I gave a lecture to the 
entire staff of the Naval Medical Officers 
and subsequently made a complete round 
of the hospital with Captain New. 


Low Doors to High Place 

Mrs. Compere and I were assigned for 
the one night that we were in Yokosuka 
to a most interesting and comfortable 
apartment which had been especially con- 
structed for Admiral Togo, the most fa- 
mous of all Japanese military persons and 
the man who was credited with having 
defeated Russia in 1905. This apartment 
is in the Officers Club, which was con- 
structed by the Japanese and altered only 
slightly by the United States Navy after 
this entire naval base was taken over for 
the use of our Navy. It is, at present, our 
principal naval base in the Far Pacific. 
The only trouble with the apartment was 
that the doorways were much too low for 
me, and, going from one room to an- 
other, I was constantly bumping my head. 
This apartment has been reserved for vis- 
iting Two-Star Admirals or men of higher 
rank and for United States Senators when 
a Congressional Committee is visiting this 
part of Japan. Virginia and I, I think, 
were probably the first civilians who were 
not of high government rank ever to be 
assigned to this apartment as guests of 
the Navy. 


Alert Young Interns 
The photograph shows Captain W. N. 
New, Commanding Officer of the U. S. 
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Captain William N. New and Dr. Edward L. Compere with interns of the United States Naval Hos- 
pital at Yokosuka in Japan 


Naval Hospital, which is one of the finest 
U.S. Naval Hospitals outside of the United 
States boundaries and was originally built 
by the Japanese, but which has been 
greatly enlarged and improved by our own 
U. S. Naval Medical Forces. Captain New 
and I posed with the Japanese interns of 


the U.S. Naval Hospital for this picture. 
These interns are carefully selected on a 
competitive basis from several of the best 
Japanese medical schools. They were all 
very alert and all understood English re- 
markably well. 

Edward L. Compere 


To Perpetuate That Which We Build 


You can help direct the future. 


Include a gift to the International Col- 
lege of Surgeons among your annual con- 
tributions, 


Appropriate identification of the donor 
with his gift can be assured by the terms 
of the endowment. 


What could be more suitable than a 
niche in the International Surgeons’ Hall 
of Fame which will always be known as 
the donor’s own? 


Or a fund linked with one’s name that 
will through time grow to be a bulwark 
of security—an assurance that the work 
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in which we are engaged will reach into 
the future? 


We should all give serious thought to 
this matter and act upon it. It is, in truth, 
our duty and direct obligation to see to it 
that the work of our hands will endure. 


Your contributions are deductible and 
free from Federal Income Taxation. 


Make checks payable to International 
College of Surgeons, and mail to: 


Secretariat 

International College of Surgeons 
1516 Lake Shore Drive 

Chicago 10, Illinois 


WEE 
te 
1 
wiih 
: : 


The Research Grant of the Section on Ophthalmology and Oto- 


rhinolaryngology has been renamed and will hereafter be known as: 


The Ross T. Miducive Research Grant 


The Secretary of the Section, Dr. Louis Savitt of Chicago, made 
the suggestion that Admiral McIntire be honored by having the 
Research Grant named for him. The members of the Committee on 


Scientific Work are in cordial agreement about the renaming of 


the grant. 


Committee on Scientific Work 


Conrad Berens 

Howard P. House 
Francis L. Lederer 

Paul C. Craig, Chairman 


January 16, 1960 
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News Briefs 


Seated, Dr. Guy Francis of Chattanooga, president of the Tennessee Chapter of the International 


College of Surgeons, with Dr. John B. 


O’Donoghue of Chicago, secretary of the United States 


Section of the College; and, standing, Dr. William G. Stephenson of Chattanooga, regent of the 
International College of Surgeons in Tennessee and president of the Mid-South Postgraduate Medical 
Assembly, with Dr. Edwin M. Stevenson of Memphis, vice-regent of the College in Tennessee 


INTERNATIONAL COLLEGE OF SURGEONS’ LUNCHEON 
AT MID-SOUTH ASSEMBLY 


Fellows of the International College of 
Surgeons attending the Seventy-First An- 
nual Mid-South Postgraduate Medical As- 
sembly in Memphis, Tennessee, held a 
luncheon meeting at the Peabody Hotel on 
Wednesday, February 10. 


Dr. John B. O’Donoghue of Chicago, Sec- 
retary of the United States Section of the 
College, was the guest speaker. 

Dr. William G. Stephenson, regent for 
the College in Tennessee, is president of 
the Mid-South Assembly. 


POSTGRADUATE COURSE IN LARYNGOLOGY 
UNIVERSITY OF ILLINOIS COLLEGE OF MEDICINE 


The next postgraduate course in Laryn- 
gology and Bronchoesophagology to be 
given by the University of Illinois College 
of Medicine is scheduled for the period 
April 4 to 16, 1960. 
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Interested registrants will please write 
direct to the Department of Otolaryngolo- 
gy, University of Illinois College of Medi- 
cine, 1853 West Polk Street, Chicago 12, 
Illinois. 
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Franklin B. McKechnie, M.D., Richmond, 
Virginia 

Alton Ochsner, M.D., New Orleans, Louisiana 

George E. Shambaugh, Jr., M.D., Chicago, 


Illinois 
Harvey E. Thorpe, M.D., Pittsburgh, Penn- 


DR. HORACE E. AYERS APPOINTED 
TO STAFF OF NORWALK HOSPITAL 


Dr. Horace E. Ayers 
F.A.C.S., F.L.C.S. (Hon.) 


Dr. Horace E. Ayers, F.A.C.S., F.I.C.S. 
(Hon.), regent for the College in New York 
State, has been appointed to the staff of 
The Norwalk Hospital, Norwalk, Connecti- 


cut. 


SPRING. CONGRESS IN OPHTHAL- 
MOLOGY AND OTOLARYNGOLOGY 
The Gill Memorial Eye, Ear and Throat 
Hospital of Roanoke, Virginia, announces 
to the profession its Thirty-Third Annual 
Spring Congress in Opthalmology, April 
4-9, 1960. 
Guest speakers include: 
Leonard Apt, M.D., Philadelphia, Pennsyl- 
vania 
William F. Barry, Jr., M.D., Durham, North 
Carolina 
Francis B. Catlin, M.D., Baltimore, Maryland 
James E. Crushore, M.D., Detroit, Michigan 
John F. Daly, M.D., New York, New York 
Edward A. Dunlap, M.D., New York, New 
York 
John A. Dyer, M.D., Rochester, Minnesota 
Ben S. Fine, M.D., Washington, D.C. 
John R. Heller, M.D., Bethesda, Maryland 
John W. Henderson, M. D., Ann Arbor, Mich- 


igan 
William H. Kaufman, M.D., Roanoke, Vir- 
ginia 
Alexander McCausland, M.D., Roanoke, Vir- 


ginia 
P: Robb McDonald, M.D., Penn- 


sylvania 
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DR. ALAN A. SCHEER 
TO PARTICIPATE IN TV PROGRAM 


sylvania 


Dr. Alan Austin Scheer, of New York 
City, will participate in the television pro- 
gram Conquest on Sunday, March 20, on 
C.B.S. Television, at 5 p.m., eastern stand- 
ard time. 

The subject will concern the physiology 
of the ear and discuss a new surgical pro- 
cedure for restoration of hearing. 


SOUTHERN THORACIC SURGICAL 
MEETING 

The annual meeting of the Southern 
Thoracic Surgical Association was held 
November 19-21, 1959, at the Edgewater 
Gulf Hotel, Edgewater Park, Mississippi. 

It was held under the presidency of 
Dr. Edward F. Parker, Charleston, South 
Carolina. Dr. Hawley H. Seiler, Tampa, 
Florida, is secretary of the Association. 
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If You Are Still Insured Under Contract No. G-4759-L 


PLEASE READ THIS 


International College of Surgeons 
Group Life Insurance Policy No. G-4759-L 
UNITED STATES LIFE INSURANCE COMPANY 
Administered by Universal Insurance Plans, Inc. 
29 South La Salle Street, Chicago 3, Illinois 


All members who are presently insured through the United States Life Insurance 
Company, Contract No. G-4759-L, administered by Universal Insurance Plans, 
Inc., have recently been notified that this insurance will not be renewed beyond 
the anniversary date, May 1, 1960. 


The few members who still participate in the United States Life Insurance Plan 
will be given an opportunity to participate, regardless of any physical disability, 
in the All-Purpose Group Life Insurance Plan, which was inaugurated last year. 
Please keep in mind that your United States Life certificate REMAINS IN FORCE 


UNTIL MAY 1, 1960. 


Each member participating in the United States Life Insurance Program will 
receive COMPLETE INSTRUCTIONS within the next thirty days. These 
instructions must be followed in order to continue your life insurance coverage 


beyond May 1, 1960. 


This action is necessary because it is impossible for any Corporation, Association, 
or Professional Group to carry more than one group life insurance contract. Our 
All-Purpose Group Life Insurance Plan enables our members to secure as much 
as $20,000 up to the age of 70, at which time the insurance will be reduced in half 
and can be carried indefinitely. 


THIS NOTICE IS NOT INTENDED FOR OUR MEMBERS WHO NOW 
PARTICIPATE IN THE ALL-PURPOSE GROUP LIFE INSURANCE PLAN 
WRITTEN THROUGH THE CONTINENTAL ASSURANCE COMPANY 
UNDER POLICY NO. G-6832. 


REMEMBER—you will receive COMPLETE INSTRUCTIONS within thirty days. 


Insurance Committee 


Horace E. Turner, M.D., Chairman Chester W. Trowbride, MD. 
Max Leopold Brodny, M.D. Francis L. Lederer, M.D. *~ : 
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Woman's Auxiliary 


THE PRESIDENT’S MESSAGE 


In Face of a Great Loss Our Duty Is Clear 


that we had added a goodly number to our 
rolls. We wish we could have told him 
also that the membership renewals had 
been all that he wished. 


Fulfillment of his Hopes 
is Our Tribute to him 

But membership enrollment goes on! 

This year’s membership chairman is 
Mrs. Leo J. Adelstein, a member of the 
Board. Many of you will doubtless remem- 
ber her as that very charming and capable 
chairman of the ladies’ activities at the 
Congress held in Los Angeles in March of 
1958. 

Mrs. Robert LeSage of Dixon, Illinois, 
our first vice-president, will assist Mrs. 
Adelstein with membership committee du- 
ties. 


Mrs. Park Niceley 


The Auxiliary has suffered a loss that wily 

is impossible to describe. All of us on the Midwinter Board Meeting 

Board loved, respected and revered our jn Chicago 

dear Dr. Max Thorek deeply. His sudden The quarterly Board meeting of the 
death leaves a void that will not be filled. = Woman’s Auxiliary was held December 12 
Dr. Thorek, however, bestowed a heritage at the International College of Surgeons’ 
upon the International College of Surgeons —_fYome in Chicago. We had the pleasure of 
and the Woman’s Auxiliary which will welcoming four of the six new Board mem- 


ever be our inspiration. bers elected in September, namely Mrs. 

Edward L. Compere of Chicago, Mrs. Jesse 

Max Thorek, F ounder T. Glazier of South Orange, New Jersey, 
| of the Woman’s Auxiliary Mrs. J. Grafton Love of Rochester, Minne- 


Dr. Thorek’s role in the establishment = sota, and Mrs. Neil W. Woodward of Okla- 
of the Auxiliary and formulating its aims | homa City, Oklahoma. 
and objectives is well known. He took keen A note of sadness prevailed at our meet- 
interest in our membership drive of last ing, for Dr. Ross T. McIntire had died just 
year, for as we grow in membership we four days previously. At a later time, 
further the aims and objectives that he plans to honor him in a lasting manner 
cherished. He was pleased with the inter- _ will be presented, for it is the wish of all 
est you showed and the support you gave _ of _us to perpetuate a fellowship grant in 
to our drive. We were proud toinform him his name. 
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Back row (standing): Mesdames Arnold Jackson, William Thuss, Sr., Leo Adelstein, Chester Trow- 

bridge, Charles Weigel, Casey Patterson, Robert LeSage, Manuel Lichtenstein and M. Leopold Brodny ; 

Front row (seated): Mesdames Adolph Maller, Virgil DeVault, Park Niceley, Earl Ingram Carr, 
Walter C. Burkett, D. H. Downey, Herbert Goebert and Jerome Moses 


The following committce chairmen have 
been appointed to serve during the current 


year: 
Mrs. M. Leopold Brodny, historian 
Mrs. Walter C. Burket, public relations 


Mrs. Leo J. Adelstein and Mrs. Robert 
LeSage, membership 


Mrs. Jerome Moses, Hall of Fame 


Mrs. Charles Weigel, memorials 
Mrs. Chester Trowbridge, archives 

I close with a reminder, if one is needed, 
that Rome in May would be a wonderful 
place for all of us to be together. The 
dates for the Twelfth Biennial Interna- 
tional Congress are May 15-18. 


Virginia Whisman Niceley 


I am interested in furthering the program of the Auxiliary to the International College of 
Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


ADDRESS: 


Make check payable to The Woman’s Auxiliary, United States Section, International College of 
Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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Officers of Woman’s Auxiliary 


HONORARY PRESIDENTS 
MRs. HERBERT ACUFF Mrs. HENRY W. MEYERDING 
MRs. FRED ALBEE* MRS. DESIDERIO ROMAN 

MRs. CuUSTIS LEE HALL Mrs. MAx THOREK 


PRESIDENT 
MRs. PARK NICELEY 


Knoxville, Tennessee 


PRESIDENT-ELECT 
MRs. VIRGIL T. DEVAULT 
Arlington, Virginia 


FIRST VICE-PRESIDENT SECOND VICE-PRESIDENT 
Mrs. ROBERT LESAGE Mrs. D. H. DOWNEY 


Dizon, Illinois Dover, Ohio 


THIRD VICE-PRESIDENT 
MRs. WILLIAM G. THUSS 
Birmingham, Alabama 


RECORDING SECRETARY CORRESPONDING SECRETARY 
Mrs. ADOLPH MALLER Mrs. CLEMENT L. MARTIN 
Chicago, Illinois 


Chicago, Illinois 


FINANCIAL SECRETARY 
Mrs. JEROME J. MOSES 


Chicago, Illinois 


TREASURER 
Mrs. LouIs L. PLZAK 
Hinsdale, Illinois 


DIRECTORS 
Mrs. LEO J. ADELSTEIN Mrs. JESSE T. GLAZIER 


Los Angeles, California South Orange, New Jersey 


Mrs. M. LEOPOLD BRODNY Mrs. M. E. LICHTENSTEIN 


Chicago, Illinois Chicago, Illinois 


MRS. WALTER C. BURKET Mrs. J. GRAFTON LOVE 


Evanston, Illinois Rochester, Minnesota 
Mrs. EARL INGRAM CARR Mrs. CASEY E. PATTERSON 


Lansing, Michigan Dallas, Texas 
MRs. OLIN S. COFER MRs. CHESTER TROWBRIDGE 


Atlanta, Georgia Wayne, Illinois 


MRS. EDWARD L. COMPERE Mrs. JAMES W. WATTS 
Chicago, Illinois Washington, D.C. 
MRs. CLIFTON L. DANCE Mrs. CHARLES WEIGEL 


River Forest, Illinois 


Mrs. NEIL W. WOODWARD 
Okli City, Okl 


Brooklyn, New York 


*IN MEMORIAM 
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Section News 


CANADA 


Dr. Joseph Hollenberg of Winnipeg, Manitoba, at right, congratulated 

by Dr. J. P. Legault of Montreal, vice-president of the Canadian 

Section, and Dr. E. N. C. McAmmond of Vancouver, secretary of the 

Section, upon his induction into Fellowship in the International College 
of Surgeons, in Chicago, on Thursday, September 17, 1959 


ECUADOR 
Ecuadorian Section Honors Dr. Eduardo Alcivar Elizalde 


On October 28, 1959, Dr. Eduardo Alci- 
var Elizalde, a prominent Fellow of the 
Ecuadorian Section of the International 
College of Surgeons was honored by the 


Section, at a scientific meeting held jointly 
with the Benemérita Sociedad Médico 
Quirirgica del Guayas, in recognition of 
Dr. Alcivar’s completion of twenty-five 


Dr. Alcivar responding to address honoring him at a joint meeting of the Ecuadorian Section of the 

International College of Surgeons and the Benemérita Sociedad Médico Quirirgica del Guayas; 

seated are Dr. Oscar Paladines, Dr. Teodoro Maldonado Carbo, Dr. José Ramirez Duenas, Dr. 
Emiliano Crespo, and Dr. Clodoves Alcivar 
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years of professional work since his grad- 
uation. Dr. Alcivar is recognized as one 
of the outstanding orthopedic surgeons of 
Ecuador. 

Dr. Emiliano Crespo Toral, F.1I.C.S., pro- 
fessor of orthopedics at the University of 
Guayaquil, was moderator of the meeting; 
Dr. Louis F. Garcia, F.I.C.S., Dr. Difilo 
Vargas, F.I.C.S., and Dr. Gustavo Arose- 
mena Monroy, F.I.C.S., presented papers, 
and Dr. Jaime Barredo Hidalgo, F.I.C.S., 
and Dr. Angel Auad Heracles, F.I.C.S., 
participated in the discussion. 

Dr. Teodoro Maldonado Carbo, F.A.C.S., 
F.I.C.S., president of the Ecuadorian Sec- 
tion of the College, and Dr. José Ramirez 
Duenas, F.I.C.S., president of the Bene- 
mérita Sociedad Médico Quirirgica del 
Guayas, presided jointly over the meeting. 

Guests of honor were: Dr. José M. Varas 


Eduardo Alcivar Eliza'de 
M.D., F.L.C.S. 


i 


Left to right, Dr. Enrique Ortega, F.I.C.S., vice-president of the Society; Dr. Roberto Gilbert, 
F.LC.S., former president; Dr. Francisco Rizzo, F.I.C.S., treasurer of the Ecuadorian Section of 
the College and dean of the Faculty of Medicine of the University of Guayaquil; Dr. Eduard» 
Ortega, F.I.C.S., president-elect of the Ecuadorian Section and governor of the Province; Dr. Jose 
Ramirez D., F.I.C.S., founder and vice-president of the Section and president of the Society; Mr. 
Luis Robles P., mayor of the city; Monseftor Mosquera Corral, Archbishop of Guayaquil and Col. 
Zurita Paz y Miio, chief in command of the military zone 
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Samaniego, former rector of the Univer- 
sity of Guayaquil, Dr. Clodoveo Alcivar 
Zevallos, director of the Institute of Can- 
cerology of Guayaquil; Dr. Enrique Ortega 
Moreira, professor of otorhinolaryngology 
of the University and vice president of the 
Benemérita Sociedad Médico Quirirgica 
del Guayas; Dr. Oscar Paladines, Dr. 
Gabriel Panchana C., Dr. José Molestina R., 
and Dr. Alfonso Aguirre L., officers of both 
societies. 


Cooperation between the Ecuadorian 
Section of the International College of Sur- 
geons and the Benemérita Sociedad Medico 
Quirirgica del Guayas is outstanding. The 


Sociedad is Ecuador’s principal and old- 
est medico-surgical society, having been 
founded in 1908. Its current officers are: 
PRESIDENT 
Dr. José Ramirez D., F.I.C.S. 
VICE-PRESIDENT 
Dr. Enrique Ortega M., F.I.C.S. 
SECRETARY 
Dr. José Molestina R., F.I.C.S. 
ASSOCIATE SECRETARY 
Dr. Miguel Chiriboga 
TREASURER 
Dr. Oscar Paladines H., F.I.C.S. 
MEMBERS OF THE BOARD 
Dr. Enrique Espinoza V., F.I.C.S. 
Dr. Carlos Grunauer T., F.I.C.S. 
Dr. Alfonso Aguirre L., F.I.C.S. 


FRANCE 


Consul General Beéliard Elected Honorary Member of College 


M. Jean Béliard 
Consul General of France 
in Chicago 


In recognition of his outstanding ser- 
vice to the International College of Sur- 
geons upon the occasion of the installa- 
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tion and dedication of the French exhibit 
in the International Surgeons’ Hall of 
Fame, the French Section of the College 
at its annual meeting in Paris on October 
10, 1959, elected M. Jean Béliard, consul 
general of France in Chicago, an honorary 
member. 

The entire North American Federation 
of the College, appreciative of M. Béliard’s 
contribution to the success of the Hall of 
Fame dedication and thus indirectly to 
the interest of its recent Congress in Chi- 
cago, applauds the choice of the French 
Section and extends to M. Béliard cordial 
fraternal salutations. 


DR. GEORGES-MARC DUBOURG 
HEADS CARDIAC SURGERY 


Dr. Georges-Mare Dubourg, F.I.C.S., of 
Bordeaux, has been named professor of 
cardiac surgery on the Medical Faculty 
of Bordeaux. 
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GREECE 


Dr. Procopis E. Gavaris Returns from Stay in the United States 


Dr. Procopis E. Gavaris, F.I.C.S., a spe-. his time was spent in state health depart- 
cialist in obstetric and gynecologic surgery ments and centers of cooperative and com- 
and formerly an instructor at the State munity statistical studies in obstetrics. 
and University Alexandra Maternity Hos- He met many of the leading men of the 
pital in Athens, had been visiting in the United States Section of the College and in 
United States for the last year. his special field. He attended numerous 
Dr. Gavaris came unofficially to the staff conferences, postgraduate classes, 
United States to become acquainted with and various scientific meetings. During his 
American obstetric and gynecologic sur- stay in Chicago, he attended lectures and 
gery, and particularly with research work activities at the International Surgeons’ 
in the field of prenatal mortality and mod- _— Hall of Fame. 
ern electronic systems of medical statis- Dr. Gavaris returns to Greece with all 
tics. Besides visiting hospitals, much of — the good wishes of his American friends. 


HONG KONG 


Section Elects Officers for 1960 


The China—Hong Kong Section elected the following officers to serve for 
the current year: 


PRESIDENT VICE-PRESIDENT COUNCIL MEMBERS 

Dr. S. H. Lin Dr. Roy Mar Dr. John Gray Dr. Kenneth Hui 

Dr. Arthur Woo Dr. S. D. Sturton 
Dr. George Choa 


HON. TREASURER 
| | Dr. Marie Feng 


INDIA 
American Surgeons Welcomed by Vice Chancellor Mudaliar 


| Vice-Chancellor Sir A. Lakshmanaswamy Madras on November 9, 1959, in honor of 
Mudaliar, outstanding figure in the medical __ the visitors. 

world of India and a leading personality Preceding the dinner, there was a clin- 
in the World Health Organization, pre- ical session, during which the hosts pre- 
sented an address of welcome to the sur- sented several interesting cases. 

geons of the Around-the-World Tour at Dr. C. P. V. Menon, president of the In- 
a dinner given by the Indian Section of dian Section, was chairman of the occa- 
the International College.of Surgeons in _ sion. 
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DR. D. ANDERSON BEGINS THIRD 
DECADE OF SERVICE IN INDIA 
Brigadier D. Andersen, M.D. (Lond.), 
F.R.C.S. (Eng.), F.LC.S., and his wife, 
Mrs. Brigadier S. Andersen, M.B.Ch. 
(Oslo), recently celebrated the twentieth 
anniversary of their service at the Evan- 
geline Booth Hospital in Ahmednagar, In- 
dia, Dr. Andersen as chief medical officer 
and Mrs. Andersen as his very able as- 
sistant. 


The Israel Section of the International 
College of Surgeons warmly greeted the 
surgeons of the Around-the-World Tour. 

At a dinner in honor of the visitors in 
Tel Aviv, Prof. Joseph Asherman, presi- 
dent of the Section, regretted that the oc- 
casion had to serve both as a welcoming 
and as a farewell party, but he expressed 
the hope of seeing these surgeons and 
many more Fellows of the College at the 
Post-Congress International Conference of 
Surgeons to be held in Israel May 21-23. 

The visiting surgeons made a tour of 
the medical and surgical institutions of 
Israel and together with the Israel Section 
held a scientific session in a lecture hall of 
the Beilinson Hospital of Tel Aviv. The 
Israel participants were Dr. P. Nathan of 
the surgical department of the hospital, 
Dr. Gans of the department of obstetrics 
and gynecology, Dr. Fried of orthopedics, 


ISRAEL 
Around-the-World Tour Greeted and Invited to Return 


JAPAN 


DR. P. M. MEHTA DEDICATES AYUR- 
VEDIC PHARMACEUTICAL WORKS 


Dr. P. M. Mehta, F.I.C.S., dean of the 
Ayurveda Medical College, Jamnagar, In- 
dia, laid the foundation stone of the 
Nagarjuna Pharmaceutical Works in Ma- 
dras on January 30, 1960, and delivered 
the dedicatory address. The Nagarjuna 
Works will specialize in the scientific prep- 
aration of standard Ayurvedic medica- 
tions. 


and Dr. Kaplan of the plastic surgery de- 
partment. Drs. Eugene L. Jewett and 
Ruth Jewett, of Maitland, Florida, dis- 
cussed orthopedic problems of the spine of 
the geriatric patient, and Dr. Edward L. 
Compere of Chicago presented a paper on 
the prevention of non-union in the treat- 
ment of fractures. 

Currently the officers of the Israel Sec- 
tion of the International College of Sur- 
geons are: 

PRESIDENT 
Prof. Joseph Asherman, Tel Aviv 

SECRETARY 
Dr. Y. B. Neumann, Jerusalem 

TREASURER 
Dr. N. Feller, Petach Tikvah 


MEMBERS OF THE COUNCIL 
Dr. Ernst Lehman, Tel Aviv 
Dr. Eli Peyser, Haifa 
Prof. A. Beller, Jerusalem 
Prof. H. Milvitzky, Jerusalem 


Dr. Hirose Appointed to Teach at Chiba University 


Dr. Teruo Hirose has received an ap- 
pointment as assistant professor of Sur- 
gery at the University of Chiba, Japan, in 
Prof. Nakayvama’s surgical department. 
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Dr. Hirose has recently completed two 
years of study as a research fellow at the 
Bailey Thoracic Clinic in Philadelphia, 
headed by Dr. Charles P. Bailey, F.I.C.S. 
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Prof. Miguel Lépez Esnaurrizar 
M.D., F.1.C.S. (Hon.) 


Prof. Dr. Miguel Lopez Esnaurrizar, 
F.1L.C.S. (Hon.), of Mexico City, Mexico, 
was the official representative of the Mexi- 
can Section of the International College of 
Surgeons at the Twenty-Fourth Annual 
Congress of the North American Federa- 
tion of the International College of Sur- 
geons, held in Chicago, September 13-17, 
1959. Prof. Esnaurrizar presented a paper 
at the General Assembly of the Congress 
in the Grand Ballroom of the Palmer House 
on the morning of Thursday, September 17. 


SIXTH MEXICAN NATIONAL 
CONGRESS OF ORTHOPEDICS 
AND TRAUMATOLOGY 

The Sixth National Congress of Ortho- 
pedics and Traumatology, sponsored by 
the Mexican Orthopedic Society, will be 
held in Mexico City, May 2-7, 1960, and 
will have as participants numerous ortho- 
pedic surgeons of distinction both from at 
home and abroad. 
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The subject of the Congress will be Ar- 
ticular Problems, with the aim of present- 
ing a panorama, complete as possible, of 
various aspects of that interesting theme. 
Dr. Xavier Romo Diez, F.I.C.S., is presi- 
dent of the organizing committee. Mem- 
bers of the committee include: 
VICE-PRESIDENT 
Dr. Ignacio Meza Gutiérrez 
SECRETARIES 
Dr. Benito Jiménez Sandoval 
Dr. Luis C. Guerrero Garcia 
TREASURER 
Dr. Pedro Rosas Balanzario 
SCIENTIFIC COMMITTEE 
Dr. Eduardo Gomez Jauregui 
Dr. Rafael Moreno Valle 
Dr. Ismael Ugalde Nieto 
CLINICO-SURGICAL COMMITTEE 
Dr. Fernando Pino Quintal 
Dr. Roberto Morales Reyes 
Dr. José Antonio Zapata 
SOCIAL COMMITTEE 
Dr. Manuel Berumen Carrillo 
Dr. Luis Lomelin Anaya 
Dr. Jests Salas Heredia 
PROGRAM COMMITTEE 
Dr. Luis Sierra Rojas 
Dr. Ladislao Solares Ahedo 
Dr. Aleandro Velasco Zimbron 
AUDIO-VISUAL COMMITTEE 
Dr. Armando L. Bejarano 
Dr. Agustin Chardi Cordova 
PUBLICITY COMMITTEE 
Dr. Joaquin Carmona Paulin 
Dr. Max Luft 
Dr. Enrique Suarez V. 


NICARAGUA 


NICARAGUAN SECTION OF THE 
COLLEGE PARTICIPATES IN 
NATIONAL CONGRESS OF SURGEONS 
The Nicaraguan Section of the Interna- 
tional College of Surgeons and the Nica- 
raguan Academy of Surgery held a joint 
National Congress of Surgeons in the 
Rubén Dario Salén of the Palacio Nacional, 
July 15-16, 1959. 
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Medical News Front 


OFFICERS ELECTED BY THE 
WORLD MEDICAL ASSOCIATION 


At its Thirteenth General Assembly, 
held in Montreal, Canada, September 6, 
1959, The World Medical Association 
elected the following officers: 


PRESIDENT 
Dr. Renaud Lemieux, Canada 
PRESIDENT-ELECT 
Dr. Paul Eckel, Germany 
MEMBERS OF COUNCIL 
Dr. Romeo Y. Atienza, Philippines 
Dr. Gunnar Gundersen, U.S.A. 
Dr. A. P. Mittra, India 
Dr. M. Poumailloux, France 
Council officers for the coming year are: 


CHAIRMAN OF COUNCIL 

Dr. L. R. Mallen, Australia 
VICE-CHAIRMAN OF COUNCIL 

Dr. Gunnar Gundersen, U.S.A. 
EXECUTIVE EDITOR 

Dr. Stanley S. B. Gilder, Canada 
CHAIRMEN OF COMMITTEES 

Dr. Jean Maystre, Switzerland, International 
Liaison 

Dr. L. A. Hulst, Netherlands, Medical Edu- 
cation 

Dr. Hugh Clegg, U. K., Medical Ethics 

Dr. T. C. Routley, Canada, and Dr. E. S. 
Hamilton, U.S.A., Planning and Finance 

Dr. Félix Worré, Luxembourg, and Dr. Rolf 
Schlégell, Germany, Socio-Medical Affairs 
LIAISON OFFICERS 

Dr. Jean Maystre, Switzerland 

Dr. V. A. Fenger, Denmark 
REGIONAL SECRETARIES 

Dr. Munawar Ali, Pakistan, for Asia 

Dr. Marcel Poumailloux, France, for Europe 

Dr. Hector Rodriguez H., Chile, for Latin 
America 

Dr. Yushichi Minamizaki, Japan, for North 
Pacific 

Dr. John G. Hunter, Australia, for South 
Pacific 
CORRESPONDING SECRETARIES 

Dr. Taha Baashar, Sudan Medical Associa- 
tion 

Dr. F. T. Sai, Ghana Medical Association 
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Dr. A. H. Tonkin, Medical Association of 
South Africa 
MEMBERS OF REASSESSMENT COMMITTEE 
Dr. L. A. Hulst, Netherlands, Chairman 
Dr. Munawar Ali, Pakistan 
Dr. S. Wand, U.K. 
Dr. Norman A. Welch, U.S.A. 
Dr. Félix Worré, Luxembourg 


CZECHOSLOVAK CONGRESS OF 
PEDIATRIC SURGERY 

The Sixth Annual Meeting of the Czecho- 
slovak Pediatric Surgeons will be a Con- 
gress of Pediatric Surgery with Interna- 
tional Attendance, to be held in Prague, 
May 23-25, 1960. 

The Congress will deal with two main 
themes and their subdivisions. 

Surgery of the Intrathoracic Organs 
Open Heart Surgery 
Problems of Diagnosis and Results of 
Treatment in Atresia of the Esophagus 
Mediastinal Tumors 
Urgent Thoracic Surgery in the Newborn 
and Infant 
Internal Injuries 
Importance and Value of Prevention in 
Traumatology 

Discussion of Injuries of CNS 

Rupture of the Heart 

Traumatic Rupture of the Tracheo- 

bronchial Tree and Lungs 

Post-traumatic Hydrocephalus 

Total Abruption of the Renal Hilus 

The official languages of the Congress 
will be Russian, English, Czech and Slovak, 
and if necessary any of the international 
languages recognized by the Societé Inter- 
nationale de Chirurgie. There will be a 
simultaneous translation service. 

Dr. Vaclav Kafka is chairman of the 
Congress committee, and Dr. Emil Frynta 
is secretary. 

For further information, please address 
Dr. Frynta at the Department of Pediatric 
Surgery, Charles University, Ke Karlovu 2, 
Prague 2, Czechoslovakia. 
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INTERNATIONAL CONGRESS OF 
GASTROENTEROLOGY 


The International Congress of Gastro- 
enterology will be held April 20-24, 1960, 
at Leyden and Noordwijk aan Zee, the 
Netherlands. 

The two main themes of the Congress 
will be: 

A. Pathology, pathological physiology 

and clinical aspects of the small in- 
testine ; 


B. Hepatitis, cirrhosis hepatis and their 
possible connection. 


The Congress is open not only to gastro- 
enterologists, but also to all those who are 
interested in gastroenterology by profes- 
sion, physicians as well as scientists. 

Dr. A. J. Ch. Haex of Leyden is president 
of the Congress, and Dr. C. Schreuder of 
The Hague is the secretary general. 

Dr. A. Froehlich of Antwerp, Belgium, 
is the secretary of the Association des 
Sociétés Nationales Européennes et Medi- 
terranéennes de Gastro-Entérologie, whose 
Sixth International Congress this will be. 


ASIA-PACIFIC ACADEMY OF 
OPHTHALMOLOGY TO MEET 
IN MANILA 


The First Congress of the Asia-Pacific 
Academy of Ophthalmology will be held in 
Manila, Philippines, October 10-13, 1960, 
under the sponsorship of the Philippine 
Ophthalmological Society. Participants will 
include delegates from countries of the 
Asia-Pacific region and guests from the 
Americas and Europe. The main theme will 
be: Blinding Diseases of the Asia-Pacific 
Regions. 

The Scientific Program Committee has 
set March, 1960, as the deadline for the 
submission of titles of free papers (with 
abstracts of two hundred words) and med- 
ical films, so that these can be included in 
the official program of the Congress. In 
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addition to these papers and films, there 
will also be guest lectures by prominent 
ophthalmologists from America, Australia, 
Europe and India. 

For registration or further particulars, 
please communicate with Dr. Jesus V. 
Tamesis, Executive Chairman, 42 Quezon 
Blvd., Quezon City, Philippines. 


LA PRESSE MEDICALE SURGICAL 
FILM AWARD FOR 1960 


The Annual Prize for Medico-Surgical 
Cinema, which comprises 100.000 Frs. 
cash (with possibility of being divided) 
and various other awards, will be given 
during the last session of the Course of 
Actualités Médico-Chirurgicales at the 
Nouvelle Faculté de Médecine de Paris on 
April 5, 1960. 

The jury will consider the didactic value 
of the film as well as its properly cine- 
graphic quality. Only the 16 mm. size 
film will be admitted. 

Awards will be sent to the authors of 
the best films. Contrary to precedent, all 
films will be eligible, including those sub- 
sidized or produced by a laboratory or firm. 


AMERICAN COLLEGE OF 
OBSTETRICIANS AND 
GYNECOLOGISTS TO HOLD 
ANNUAL MEETING 


The American College of Obstetricians 
and Gynecologists will hold its eighth an- 
nual meeting at the Netherland Hilton 
Hotel, Cincinnati, April 3-6. About 2,000 
physicians are expected to attend. 

New this year will be the correlated 
seminars, it was announced by Dr. W. Nor- 
man Thornton of Charlottesville, Virginia, 
chairman of the program committee. Each 
seminar will consist of four sessions spread 
over three days, all devoted to the same 
subject under the same leader, thus allow- 
ing complete development of the material 
presented. 
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Dr. John I. Brewer of Chicago, professor 
of obstetrics and gynecology at North- 
western University Medical School, will 
deliver the presidential address on Tuesday 
morning, and the president’s reception and 
dinner dance will be held in the evening. 


PERUVIAN ACADEMY OF SURGERY 
TO HOLD CONGRESS 


The Peruvian Academy of Surgery, 
under the auspices of the government of 
Peru, will sponsor the Twelfth National 
Peruvian Congress of Surgery, in Lima, 
March 27-April 1, 1960. 

Dr. Alejandro Higginson is president of 
the organizing committee; Dr. Gilberto 
Morey Sotomayor is vice-president; Dr. 
Alonso Landauro V. is secretary general, 
and Dr. Mariano G. de Bedoya is treas- 
urer. Dr. Alfonso Montagne and Dr. Luis 
M. Delgado are members of the executive 
council. 

The subjects dealt with by the Congress 
will be: 


Vascular Surgery 

Excretory Urography in Surgery 
Surgery of the Esophagus 
Vaginal Surgery 


COLONEL WENGER NAMED CHIEF 
PROFESSIONAL CONSULTANT 
TO SURGEON GENERAL, USAF 


Maj. Gen. Oliver K. Niess, Air Force 
Surgeon General, has announced the ap- 
pointment of Col. Don S. Wenger as chief 
professional consultant to the Surgeon 
General, USAF. Prior to this appointment 
Col. Wenger served as deputy commander 
and chief of the department of surgery, 
USAF Hospital Lackland, Lackland AFB, 
Texas. 

Col. Wenger received his B.A from the 
University of Wisconsin, Madison, Wiscon- 
sin; his M.D. from Marquette University, 
Milwaukee, Wisconsin; and his M.S. from 
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Georgetown University, Washington, D.C. 
He is rated as a senior flight surgeon and 
is a Fellow of the American College of 
Surgeons, a Fellow of the International 
College of Surgeons and Founder-Senior 
Fellow of the Air Force Society of Clin- 
ical Surgeons. 


COUNCIL ON MEDICAL TELEVISION 
TO MEET APRIL 20-21 


The Institute for Advancement of Med- 
ical Communication announces that the 
Council on Medical Television, an organi- 
zation concerned with the uses of televi- 
sion in the health science professions, will 
hold its second meeting on April 20 and 
21, 1960, at the Clinical Center, National 
Institutes of Health, Bethesda, Maryland. 
This meeting will have as its theme peda- 
gogic technics in televised medical educa- 
tion. Examples of technics currently used 
in medical schools and institutions with 
television facilities will be demonstrated 
and discussed. 

For further details contact John K. 
Mackenzie, Executive Secretary, Council 
on Medical Television, 35 East 68th Street, 
New York 21, N. Y. 


WHO DIRECTOR-GENERAL ACCEPTS 
EXTENSION OF CONTRACT 


Dr. M. G. Candau, Brazil, director-gen- 
eral of the World Health Organization, has 
accepted the World Health Assembly’s 
offer to extend his term of office by three 
years. 

Dr. Candau was first elected WHO Direc- 
tor-General in 1953. His present director- 
ship expires July 20, 1960. His acceptance 
of the Assembly’s offer will extend that 
date until July, 1963. 

His acceptance was expressed in a letter 
to Sir John Charles of the United King- 
dom, president of the Twelfth World 
Health Assembly. 
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WINCHELL McK. CRAIG 


MLD., F.A.C.S., F.I.C.S. (Hon.) 


Winchell McK. Craig 
M.D., F.A.C.S., F.1.C.S. (Hon.) 


Dr. Winchell McK. Craig, F.A.C.S., 
F.LC.S. (Hon.), internationally recog- 
nized neurologic surgeon, former head of 
the Section of Neurologic Surgery at the 
Mayo Clinic and professor of neurologic 
surgery in the Mayo Foundation, Graduate 
School, University of Minnesota, died in 
Saint Mary’s Hospital in Rochester, Min- 
nesota, on February 12, 1960, of pneumo- 
nia as a complication of a tumor of the 
brain. He had been in the hospital since 
January 5, 

Dr. Craig was born in Washington Court 
House, Ohio, on April 27, 1892. He was a 
student at the Culver Military Academy, 
and in 1915 received the degree of bachelor 
of arts from the Ohio Wesleyan University. 
In 1919 he was awarded the degree of doc- 
tor of medicine by the Johns Hopkins Uni- 
versity. From 1919 to 1921 he was an in- 
tern at Saint Agnes’ Hospital in Baltimore. 
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Dr. Craig came to Rochester on July 1, 
1921, as a fellow in surgery of the Mayo 
Foundation. In 1924, he was appointed a 
first assistant in neurology, and on April 
1, 1926, became a member of the staff as 
a neurologic surgeon. He received the de- 
gree of master of science in surgery from 
the University of Minnesota in 1930. He 
was head of the Section of Neurologic 
Surgery in the Mayo Clinic from 1946 to 
April 1, 1955, when he became a senior 
consultant, and he retired from active prac- 
tice on July 1, 1957, after 31 years as a 
member of the staff. In the same year Dr. 
Craig was named director of civil defense 
of the city of Rochester. In June, 1959, 
he was appointed a field representative 
of the Council of Medical Education and 
Hospitals of the American Medical Associ- 
ation. He resigned this post in November 
of the same year to accept the appointment 
of special assistant for health and medical 
affairs to the Secretary of Health, Educa- 
tion and Welfare, U. S. Government. 

In the field of neurosurgery Dr. Craig 
achieved enduring eminence and _inter- 
national recogniticn. 

He was equally outstanding as a teacher. 
Appointed an instructor in neurologic sur- 
gery in the Mayo Foundation, Graduate 
School, University of Minnesota, in 1927, 
he was advanced to the grades of assistant 
professor in 1929, associate professor in 
1932 and professor in 1937, On May 27, 
1957, he was awarded a certificate of merit 
by the University of Minnesota in recog- 
nition of his long service as a member of 
the faculty. 

In November, 1956, Dr. and Mrs. Craig 
were honored at ceremonies in Rochester 
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conducted by neurosurgeons whom Dr. 
Craig had trained during his years of grad- 
uate instruction in the Mayo Foundation. 
Dr. Craig himself made almost three 
hundred contributions to the medical and 
surgical literature of this and other coun- 
tries. 

Many honors came to Dr. Craig during 
his career as a surgeon. The Ohio Wesley- 
an University awarded him the honorary 
degree of doctor of science in 1937, and in 
1946 he was elected president of the Soci- 
ety of Neurological Surgeons. In 1948 he 
was chosen president of the Harvey Cush- 
ing Society, and he was named president of 
the Association of Military Surgeons of 
the United States in 1953. In March of 
1957 he was invited to deliver the George 
M. Kober Memorial Lecture at Georgetown 
University, Washington, D. C. 

In addition, in 1945, Dr. Craig became 
the first physician from civilian life in the 
history of the U. S. Navy to reach the 
grade of rear admiral, Having acted as 
organizer of the Medical Specialist Unit 
of the United States Naval Reserve for 
many years, Dr. Craig was called into ac- 
tive service in December, 1941, with the 
grade of commander and took his unit to 
the United States Naval Hospital, Corona, 
California, where he became chief of sur- 
gery. Later, he was transferred to the 
National Naval Medical Center, at Bethes- 
da, Maryland, where he acted as chief of 
surgery until October, 1945. He then re- 
ceived his promotion to the grade of rear 
admiral, and was transferred to the Bur- 
eau of Medicine and Surgery in Washing- 
ton, D. C., as director of the graduate train- 
ing program. He was on duty in London, 
England, in 1944, when he experienced the 
first German ‘“buzz-bomb” attack on that 
city. He was awarded the Legion of Merit, 
the Naval Reserve Medal and the Bronze 
Star, and was released to civil life on Jan- 
uary 31, 1946. 

Twice, in 1955 and 1957, Dr. Craig was 
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chosen by the Surgeon General of the Navy 
to be one of the special consultants who 
visited Naval medical installations in the 
Far East to lecture to Naval medical per- 
sonnel stationed there. 


Dr. Craig was a fellow of the American 
Medical Association, the American College 
of Surgeons and the International College 
of Surgeons, and a member of the Ameri- 
can Surgical Association, the American 
Neurological Association, the Western Sur- 
gical Association, the Southern Surgical 
Association, the Minnesota Society of Neu- 
rology and Psychiatry, the International 
Surgical Society, the Central Neuropsy- 
chiatric Association, the Central Society 
for Clinical Research, the Minnesota Sur- 
gical Society, the International Neurologi- 
cal Association, and an honorary member 


‘of the American Academy of Neurological 
‘Surgery. 


Dr. Craig was a member of the editorial 
staff of The Journal of Neurosurgery and 
of the special advisory board to Postgrad- 
uate Medicine. In 1956 he was elected 
president of the Mayo Foundation chapter 
of the Society of the Sigma Xi. He served 
as chairman of the American Board of 
Neurological Surgery, Inc., and as a mem- 
ber of the board of trustees of the Ohio 
Wesleyan University. 

Dr. Craig was married to Miss Jean 
Katherine Fitzgerald on February 16, 
1928. Dr. and Mrs. Craig had four chil- 
dren: Lieutenant Winchell McKendree 
Craig, of the U. S. Marine Corps, San 
Diego, California; James Stewart Craig, 
a student at the University of Minnesota; 
Jeanne Mary Patricia Craig, a student 
nurse completing her work at the Univer- 
sity of Oregon; and Graham Fitzgerald 
Craig, also a student at the University of 
Minnesota. 

To all the family, the officers and mem- 
bers of the Board of Governors of the 
International College of Surgeons extend 
their very sincere sympathy. 
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Job Caldwell Patterson 
M.D., F.A.C.S., F.LC.S. 


Dr. Job Caldwell Patterson, F.A.C.S., 
F.I.C.S., chief of staff of the Patterson 
Hospital in Cuthbert, Georgia, died sud- 
denly at his home on Sunday evening, 
November 8. 

Dr. Patterson was born in Lumpkin, 
Georgia. He received his education in the 
Stewart County public schools and the 
Atlanta College of Physicians and Sur- 
geons, now Emory University Medical 
School, from which he received the degree 
of M.D. in 1913. He served his internship 
and residency at Grady Memorial Hos- 
pital. 

During World War I, with the rank of 
major, he served as director of field hos- 
pitals of the Thirty-First Division in 
France. After the Armistice, he studied 
at the D’Aix Marseilles Medical School in 
Marseilles, France, and did postgraduate 
work at leading clinics in the United 
States, including the Mayo, Lahey and 
Ochsner Clinics. 


In Memoriam 


JOB CALDWELL PATTERSON 
M.D., F.A.C.S., F.I.C.S. 
1892-1959 


In 1919, he became associated with the 
late Dr. Frederick Davis Patterson, Sr., 
founder of Patterson Hospital, and in 
1930, upon the death of the latter, became 
head of the institution. 

At various times Dr. Patterson served 
as a member or officer of various civic, 
philanthropic and scientific organizations. 
He had been a member of the city council 
of Cuthbert, served as president of the 
Cuthbert Rotary Club, the Randolph-Ter- 
rell Medical Society, the Third District 
Medical Society, the Georgia Chapter of 
the American College of Surgeons, and the 
Medical Association of Georgia. At the 
time of his death, in addition to being a 
Fellow of the American College of Sur- 
geons and of the International College of 
Surgeons, he was Randolph County physi- 
cian and a member of the Randolph 
County board of health, was serving on 
the board of the Blue Shield of Georgia, 
and was a trustee of Andrew College and a 
director of several financial institutions. 
Recently he had been elected president of 
the Association of Seabord Air Line Rail- 
way Surgeons. 

Dr. Patterson was a social person and 
enjoyed such recreations as golf, hunting 
and fishing. He had a keen sense of hu- 
mor, and in addition to all his noble 
qualities as a man, a surgeon and a citizen 
he had the gift of a most pleasing per- 
sonality. 

Dr. Patterson is survived by his wife, 
Mrs. Marie King Patterson, his daughter, 
Mrs. Robert Green Puckett, and three 
grandchildren. To all the family the of- 
ficers and the members of the Board of 
Governors of the International College of 
Surgeons extend their sincere sympathy. 
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VERNON CLIFFORD TURNER 


In Memoriam 


M.D., F.A.C.S., F.I.C.S. 


Dr. Vernon Clifford Turner, F.A.C.S., 
F.1LC.S., D.A.B., of Evanston, Illinois, 
died, suddenly, on Saturday, November 21. 

Dr. Turner was associate professor of 
orthopedic surgery at Northwestern Uni- 
versity Medical School; chairman of the 
division of orthopedic surgery and mem- 
ber of the staff of Evanston Hospital, and 
attending orthopedic surgeon at both the 
Veterans Administration Hospital in 
Hines and Shriners’ Hospital for Crippled 
Children in Chicago. 

Dr. Turner was born in Banks, Oregon, 
in 1907, attended its public schools and 
had his academic training at the Pacific 
University, graduating with an A.B. de- 
gree in 1929. He studied medicine at the 
University of Oregon Medical School in 
Portland, and was graduated M.D. in 1936. 
He served an internship and an orthopedic 
residency at the State of Wisconsin Gen- 
eral Hospital in Madison, and an addi- 
tional residency at the State of Wisconsin 
Children’s Orthopedic Hospital. He prac- 
ticed in Milwaukee, Wisconsin, for three 
years, and came to Evanston in 1943. 

Dr. Turner contributed substantially to 
the literature of orthopedics. 

He belonged to the Chicago Orthopedic 
Society, of which he was a past president, 
the Clinical Orthopedic Society, the Amer- 
ican Academy of Orthopedics, the Chicago 
and the Illinois Rheumatism Societies, the 
Institute of Medicine of Chicago, the Mil- 
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1907-1959 


WOMAN’S AUXILIARY MEMORIAL FUND 
Mrs. Charles J. Weigel, Chairman, 1240 Monroe Street, River Forest, Illinois 


Vernon Clifford Turner 


waukee Academy of Medicine, and was a 
diplomate of the American Board of Or- 
thopedic Surgery. 

Dr. Turner’s untimely death has taken 
from the field of orthopedic surgery a 
gifted and able practitioner and an out- 
standing teacher. The officers and mem- 
bers of the Board of Governors of the 
International College of Surgeons, many 
of whom, because of personal acquaint- 
ance, were fully sensible of his rare quali- 
ties of loyalty and integrity and therefore 
mourn him greatly, wish to extend to Mrs. 
Turner and to their children, Lucinda and 
Catherine, Stephen and Thomas, their 
very sincere sympathy. 
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CANADA 
AUSTRIA 
AUSTRALIA 
BAHAMAS 
BELGIUM 
DENMARK 
EGYPT 
ENGLAND 
EIRE 
FINLAND 
FRANCE 
GERMANY 
GREECE 
INDIA 
ISRAEL 

ITALY 
PORTUGAL 
SCOTLAND 
SPAIN 
SWITZERLAND 
TURKEY 
ARGENTINA 
BOLIVIA 
BRAZIL 
CANAL ZONE 
CHILE 
COLOMBIA 
COSTA RICA 
CUBA 


DOMINICAN REP. 


ECUADOR 
GUATEMALA 
HAITI 
HONDURAS 
NICARAGUA 
PANAMA 
PARAGUAY 
PERU 

PUERTO RICO 
EL SALVADOR 
URUGUAY 
VENEZUELA 
MEXICO 
ALASKA 
HAWAII 
JAPAN 

EAST INDIES 
PHILIPPINES 


UNION OF S. AFRICA 


UNITED STATES 
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(OULEGE INTERNATIONAL HIRURGIENS 


FOUNDED BY DR. MAX THOREK 


Twelfth Biennial 


International Congress 
of the International College of Surgeons 
Under the Auspices of His Excellency 


the President of the Republic of Italy 


CONGRESS PRESIDENT 
PROF. DR. PIETRO VALDONI 


ROME, ITALY MAY 15-18, 1960 


PLACE OF MEETINGS 
PALAZZO DEI RICEVIMENTI E DEI CONGRESSI 
(PALACE OF RECEPTIONS AND CONGRESSES) 


Ten Thousand Sq. Feet for Technical Exhibits, housed in the same 
Place of Meetings where papers will be presented—Space available 
for display of pharmaceutical products, hospital equipment, sur- 
gical apparatus and instruments—Scientific Space on the first 
floor of the Reception Hall. 
Attendance: Surgeons from all parts of the World will meet for 
a four day Assembly. Daily attendance in one place, at one time 
assures exhibitors contact with eminent medical men and women. 
Travel Arrangements: May be made through the International 
Travel Service, Inc., Palmer House, Chicago (Official Travel Repre- 
sentative) assuring hotel accommodations. 


Information regarding Exhibit 
Participation and Transportation of Exhibits 
from Joseph J. Boris—Circulation Manager 
Journal, International College of Surgeons 
10 Columbus Circle New York 19, N. Y. 
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Schedule of Meetings 


1960 


Twelfth Biennial 


International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


Under the Auspices of 
His Excellency 


the President of the Republic of Italy 


CONGRESS PRESIDENT 
PROF. DR. PIETRO VALDONI 


May 15-18 


PLACE OF MEETINGS 


Palazzo dei Ricevimenti e dei Congressi 


(Palace of Receptions and Congresses) 


Rome, Italy 
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The Journal of the International College of Surgeons 


Vol. 33, No. 4 SECTION II April, 1960 


BULLETIN 


Embodying Activities of the World Federa- 
tion of General Surgeons and Surgical 
Specialists, Section News and Comments 


Editor-in-Chief—PHILIP THOREK, M.D. 
Consulting Editor—Morris FISHBEIN, M.D. 


Assistant Editors—DoroTHy LANGLEY AND HELEN WEISS Dr. Max Thorek 
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CONTENTS 


A Silver Anniversary 
Twelfth Biennial International Congress 
Announcement 


Program 


Dr. Max Lange Host to Meeting of International 
Section of Orthopedic Surgery 


Meeting in Bologna, Section of Colon and Rectal Surgery 
Post-Congress International Conference in Israel 
Meeting of the French Section 

Meeting of Regents, United States Section 


Dr. Max Thorek 
Henry W. Meyerding, M.D., F.A.C.S., F.1.C.S., Rochester, Minnesota 


Vice Admiral Ross T. McIntire 
Edward L. Compere, M.D., F.A.C.S., F.1.C.S., Chicago, Illinois 


Meeting of the International Executive Council 

Meeting of the Executive Council of the United States Section 
Alabama Surgical Section Annual Meeting 

News Briefs 


Regents, Vice-Regents and Members of the Credentials Committees 
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FOURTH LECTURE SERIES 
1959-1960 


School of the History of Surgery and Related Sciences 
International Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


«The History of Allergy”—Dr. Leon Unger, Associate Pro- 
fessor of Internal Medicine and Allergic Diseases, North- 
western University Medical School, Chicago 


-‘The History of Gastroenterology”—Dr. Walter Alvarez, 
Professor Emeritus, University of Minnesota; Consultant in 
Medicine, Mayo Clinic; Widely Syndicated Columnist, Chi- 
cago 

-“The Physician as a Book Collector—Notes on Famous 
Libraries’—Mr. Herman Henkle, Librarian of the John 
Crerar Library; Member of the Society of Medical History 
of Chicago 


“Highlights of Orthopedic Surgery Through the Ages”— 
Dr. Philip Lewin, Professor Emeritus of Orthopedic Sur- 
gery, Northwestern University Medical School; Consult- 
ant in Bone and Joint Surgery, Cook County Hospital, 
Chicago 


“The Bookplates of Physicians”—Dr. Morris Fishbein, 
Professor Emeritus, University of Chicago, University of 
Illinois; Contributing Editor of Postgraduate Medicine, Chi- 
cago 


History of Blood Transfusion” —Dr. Leo Zimmerman, 

Professor and Chairman, Department of Surgery, The Chi- 
cago Medical School; Attending Surgeon, Michael Reese 
and Cook County Hospitals, Chicago 


OCTOBER 20, 1959... 


NOVEMBER 24, 1959 . 


JANUARY 12, 1960. . 


FEBRUARY 2, 1960... 


FEBRUARY 23, 1960... 


MARCH 15, 1960.... 


APRIL 5, 1960 ...... .“The History of Pulmonary Tuberculosis”—Dr. Jerome 
R. Head, Associate Professor of Surgery, Northwestern Uni- 
versity Medical School; Former President of Suburban 
Cook County Tuberculosis Sanitarium Board, Chicago 


“Nicholas Senn and the Medical Center of Chicago”—Dr. 
Manuel Lichtenstein, Chairman, Department of Surgery, 
Cook County Hospital; Associate Professor, Northwestern 
University Medical School, Chicago 


-“Architects of Chicago Medicine”—Dr. Frederick Stenn, 
Author of Medical History Literature; Member of Ameri- 
can Association of Medical History; Assistant Professor of 
Medicine, Northwestern University Medical School, Chi- 
cago 


APRIL 26, 1960..... 


MAY 10, 1960 ...... 
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Schedule of Meetings 
INTERNATIONAL COLLEGE OF SURGEONS 
May 9-10 Orthopedic Section 
Paris, France International College of Surgeons 
May 12-13 Orthopedic Section 
Munich, Germany International College of Surgeons 
May 15-18 Twelfth Biennial International Congress 
Rome, Italy International College of Surgeons 
May 20-21 Section of Colon and Rectal Surgery 
Bologna, Italy International College of Surgeons 
May 21-23 Post-Congress International Conference of Surgeons 
Tel-Aviv and Jerusalem Israel Section 
Israel International College of Surgeons 
May 26-28 French Section 
Paris, France International College of Surgeons 
May 25-26 Alabama Surgical Section 
Tuscaloosa, Alabama U. S. Section, International College of Surgeons 
September 28 Canadian and United States Sections 
Winnipeg, Canada International College of Surgeons 
October Ecuadorian Section 
Quito, Ecuador International College of Surgeons 
November 1-2 Japanese Section 
Tokyo, Japan International College of Surgeons 
November 20-22 Western Section ‘ss 
Las Vegas, Nevada U. S. Section, International College of Surgeons ° 
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FOUNDED BY DR. MAX THOREK 


A Silver Anniversary 


Congress in Rome Will Commemorate Twenty-Fifth Year 


Since Founding of the International College of Surgeons 


The International College of Surgeons 
was founded in Geneva, Switzerland, in the 
year 1935, and the present year therefore 
marks its silver anniversary. 

The College is grateful for the inspired 
wisdom that brought it into being and for 
the careful nurture which led it to its 
present strength and maturity. Condi- 
tioned by its very nature, however, to 
look ahead rather than back, it is taking 
little note of the occasion. It is concerned, 
mainly, with problems at hand and with 
the future. Thus it proves itself worthy 
of its heritage. 

The International College of Surgeons 
is the carrier of a critically important 
idea—the idea of the world brotherhood 
and the world federation of surgeons. Its 
potential for good is infinite and the 
momentum of forces united and freely 
moving forward will not be deflected, save 
fleetingly, even to pay what would seem 
to be a debt of pious gratitude. 

Max Thorek and others of honored fame 
who made the College a reality had faith 
in men. They entrusted the College to 
its Fellows, to its officers and to its govern- 
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ing bodies. That trust is now being mag- 
nificently fulfilled. 

Throughout the world, the National 
Sections of the College are finding re- 
sources of strength in membership and 
purposeful activity. Surgeons are being 
inducted into Fellowship, meetings are 
being held, and educational projects are 
launched. 

The Twelfth Biennial International Con- 
gress of the International College of 
Surgeons to be held in Rome, May 15-18, 
1960, will be a superlatively significant 
occasion for surgeons throughout the 
world. 

It will be a fitting observance of the 
Twenty-Fifth Anniversary of the found- 
ing of the International College of 
Surgeons, bearing witness to its unity, 
vitality and confident maturity. 

Many of those present at the Congress 
will think the same thought and share the 
same grief. 

If only Max Thorek, founder of the Col- 
lege, were with us, just this one time 
more! 
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Palazzo dei Congressi—Esposizione Universale di Roma (E.U.R.), Viale Cristoforo Colombo, Rome 
Congress Meeting Place 


Twelfth Biennial International Congtess 
INTERNATIONAL COLLEGE OF SURGEONS 


May 15-18, 1960 


The Congresses of the International 
College of Surgeons are planned years 
ahead. But the detailed organization of 
programs is a matter of diligent, some- 
times frantic, effort of months preceding 
the meeting. Mostly the burden falls on 
the Section which is host to the Congress 
and on the College Secretariat. 

This year the College is fortunate in 
the ability and devotion of the eminent 
surgeons who are evolving the program 
which will be presented in all its variety 
and interest at the Congress in Rome, 
May 15 to 18. 

During the General Assembly four 


Rome, Italy 


symposiums will be presented, each to be 
moderated by a distinguished Fellow of 
the Italian Section of the College. 

Prof. Pietro Valdoni of Rome will preside 
over the symposium dealing with Portal 
Hypertension. 

Prof. V. Pettinari of Padua will be in 
charge of the session on Hepatic Resection. 

Prof. G. Oselladore of Milan will moder- 
ate the meeting dealing with Biliary and 
Gastrointestinal Anastomosis. 

Prof. G. Placitelli of Bologna will serve 
as moderator of the symposium on Ulcer- 
ous Colitis. 

Each of fourteen surgical specialties 
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Prof. Carlo Marino Zuco 


will have its own sessions, consisting of a 
symposium, a period for discussion and 
time for the presentation of papers on free 
themes. 

The symposium dealing with Anesthe- 
siology will consider The Role of Fluothane 
(Alothane) in Modern Anesthesiology. 

Dr. Harry E. Bacon of Philadelphia will 
serve as moderator at the symposium of 
the Section of Colon and Rectal Surgery. 

The symposium on Heart Surgery will 
be presided over by Prof. A. Mario Dog- 
liotti of Turin and will deal with Simple 
or Complicated Septal Atrial Defect. 

In the field of Neurosurgery, Prof. P. 
Frugoni of Padua will moderate a panel 
discussion of Third Ventricle Tumors. 

The symposium of Obstetrics and Gyne- 
cology will consider The Treatment of 
Postoperative Urologic Complications in 
Gynecology, with Prof. L. Cattaneo of 
Rome as moderator. 

Ophthalmologists, under the guidance 
of Prof. G. B. Bietti of Rome, will discuss 
Present Knowledge of the Etiopathogene- 
sis and Postoperative Treatment After 
Removal of the Anterior Chamber. 
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Prof. Pietro Valdoni 


Prof. C. Marino Zuco of Rome will head 
the symposium devoted to Orthopedics and 
Traumatology, which will be concerned 
with Surgical Treatment of Arthrosis of 
the Hip (Indications and Technic). 

Surgical Intervention in Treatment of 
Dizziness will be the topic of discussion at 
the symposium of the Section of Otolaryn- 
gology, with Prof. G. Ferreri of Rome in 
the moderator’s chair. 

Prof. G. Sanvenero Rosselli of Milan will 
serve as moderator at the symposium of 
the Section of Plastic Surgery dealing with 
Clinical Pathology of Harelip and Cleft 
Palate. 

The Megacolon will be the subject under 
discussion at the symposium of the Section 
of Pediatric Surgery, with Prof. P. Ro- 
mualdi of Rome presiding. 

Dr. Alexander Brunschwig of New York 
City will serve as moderator over the sym- 
posium concerned with Rehabilitation, 
which will explore the subject of Surgical 
Possibilities in Rehabilitation. 

Dr. Edward L. Compere of Chicago will 
moderate the symposium of the Section of 
Trauma, which will discuss Athletic In- 


juries. 
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Prof. and Signora Galeno Ceccarelli at Interna- 
tional Surgeons’ Hall of Fame, standing in front 
of portrait of the late Prof. Paolucci 


Pathologic and Clinical Aspects of Bron- 
chiectasis will be the chief subject to be 
considered by the symposium on Thoracic 
Surgery under the chairmanship of Prof. 
G. Ceccarelli of Padua. 

The symposium on Urology, Prof. E. 
Mingazzini of Rome presiding, will evalu- 
ate Medical and Surgical Treatment of the 
Cancer of the Prostate. 

Dr. Harry E. Bacon, who succeeded Dr. 
Max Thorek as chairman of the program 
committee for the entire United States, is 
also chairman of the complete program 
for the Section of Colon and Rectal Sur- 
gery for the Congress in Rome. The 
program will include the following pres- 
entations: 

I Tumori Invaginanti del Colon 
GHERARDO FOoRNI, M.D., Rector and Dean, 

University of Bologna, Bologna, Italy 
Management of Colonic and Rectal Polyps 
Guy L. KRATZER, M.D., Allentown, Pennsyl- 

vania, U.S.A. 
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Painless Anorectal Surgery 
TIMOTHY F. MorAN, M.D., Scranton, Pennsyl- 
vania, U.S.A. 


The Technic of Hemorrhoidectomy 
HUGH BEATON, M.D., Fort Worth, Texas, 
U.S.A. 


Surgical Implications of Collagen Disease in 

Ulcerative Colitis 

MILTON BouHRoD, M.D., Rochester, New York, 
U.S.A. 

A Pictorial History of Anal Fistulotomy 

G. B. SIMONETTI, M.D., Milan, Italy 


Choice of Operation for Carcinoma of the 

Rectum 

JACK W. MCELWAIN, M.D., and RICHARD M. 
ALEXANDER, M.D., Amityville, New York, 
U.S.A. 

The Geriatric Aspect of Certain Diseases 

JOSEPH MONTAGUE, M.D., New York City, New 
York, U.S.A. 

The Role of the Internist in the Management 

of Ulcerative Colitis 

MARCEL GIRARD, M.D., Lyons, France 

Surface Cecostomy as the Preferred Method 

of Decompression of the Acutely Obstructed 

Colon Due to Intrinsic Left Colon Cancer 

CLAUDE J. HUNT, M.D., Kansas City, Missouri, 
U.S.A. 

The Surgery of Nonspecific 

Ulcerative Colitis 

LYNN A. FERGUSON, M.D., Grand Rapids, 
Michigan, U.S.A. 

Remarks on the Surgical Treatment of 

Tumors of the Colon and Rectosigmoid 

MARIO MARGOTTINI, M.D., Rome, Italy 

Rectal Bleeding in Diverticulosis and Diver- 

ticulitis: The Detection of the Associated 

Conditions Causing It 

SAUL SCHAPIRO, M.D., Brooklyn, New York, 
U.S.A. 

Dodd’s Modification of Thiersch’s Operation 

for Certain Types of Rectal Prolapse 

VINCENT CIANCI, M.D., Providence, Rhode 
Island, U.S.A. 

Low Anastomosis in Cancer of the Middle 

and Upper Rectum 

NEIL Woopwarp, SRr., M.D., Oklahoma City, 
Oklahoma, U.S.A. 

Ileal Bladder 

JOSE RAMIREZ, M.D., Guayaquil, Ecuador 

A Simple Office Procedure for the Correction 

of Postoperative Anal Stenosis 
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JOHN McGIVNEY, M.D., Galveston, Texas, 


U.S.A. 
Adrenal-Cortical Shock Following Major Ab-- 


dominal Surgery 
MAXWELL WEINGARTEN, M.D., Milwaukee, 


Wisconsin, U.S.A. 
Hemorrhoidectomy and Operative Care 
ARTHUR FEITELL, M.D., New York City, N.Y., 
U.S.A. 


Extended Resection—Carcinoma of the Colon 
PETER A. ROSI, M.D., Chicago, Illinois, U.S.A. 


Some Cases of Regional Ulcerous Procto- 

Colitis 

BJORN SNELLMAN, M.D., Stockholm, Sweden 

Pre- and Post-Operative Management of 

Cancer of the Colon 

Francis D. WOLFE, M.D., Chicago, Illinois, 
U.S.A. 


PANEL 
Surgical Treatment of Diseases of the Colon 
and Rectum 


Moderator 
Dr. HARRY E. BACON, Philadelphia, Pennsyl- 
vania, U.S.A. 


Participants 

PROF. KOMEI NAKAYAMA, Chiba, Japan 

PROF. MUNAWAR ALI, Karachi, Pakistan 

Dr. G. CEULEMANS, Hove, Belgium 

PROF. ROBERTO GARRIZ, Buenos Aires, Argen- 
tina 

Dr. R. L. A. G. D’AGINCOURT, G. S. Boniface, 
Manitoba, Canada 

PROF. PIERRE F.. GOINARD, Algiers 

PROF. PARIDE STEFANINI, Rome, Italy 
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A Modern Hospital in Rome 


Dr. Edward L. Compere, who will serve 
as moderator at the symposium on sports 
injuries, will also be a participant in it, 
discussing The Prevention of Athletic In- 
juries. 

In the same symposium, Prof. Alberto 
Fusari of Turin will discuss Ski Injuries; 
Dr. Dervis Manizade of Istanbul will evalu- 
ate the Treatment of Pseudoarthrosis and 
Malunion Result of Fractures from Sports 
Injuries, and Prof. Max Lange of Munich 
will speak on Recurrent Luxations of the 
Shoulder. 

Also expected to participate in the 
symposium is Prof. Vincenzo Pietrogrande 
of Rome, but the title of his presentation 
is not yet available for publication. 

It is particularly appropriate that Dr. 
Alexander Brunschwig of New York 
should have consented to serve as chair- 
man at the symposium on Rehabilitation, 
which was to have been moderated by 
Ross T. McIntire, for Dr. Brunschwig 
recalled, after Dr. McIntire’s death, the 
kindness with which the latter had guided 
him in his first surgical procedures. Dr. 
McIntire was then a seasoned surgical 
officer and Dr. Brunschwig a very young 
one in the old U. S. Naval Hospital in 
Washington, D. C. 

The participants in this symposium will 
come from several countries and represent 
varied points of view. 
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Dr. K. E. Kallio 


Dr. Brunschwig, in addition to serving 
as moderator, will present a paper on 
Rehabilitation Following Radical Visceral 
Excision for Neoplastic Disease. 

Prof. Lorenz Bohler of Vienna, Austria, 
will discuss Organization of Traumatologi- 
cal Services and present an illustrative 
motion picture. 

Prof. K. E. Kallio of Helsinki, Finland, 
is planning a paper on Repair of Joint 
Injuries. 

Dr. Henry Kessler of Newark, New 
Jersey, will bring to the symposium a 
discourse on Rehabilitation in Connection 
With Congenital Amputations, 

Dr. Jorge A. Taiana of Buenos Aires, 
Argentina, will present a paper on Reha- 
bilitation Following Surgery of the Lung. 

Dr. Neal Owens of New Orleans, Louisi- 
ana, will speak on Reconstruction of De- 
fects Associated With Excision of Cancer. 

The logical and convenient organization 
of all this material is an immense task 
which is being fulfilled with particular 
enthusiasm, diligence and consideration by 


Dr. Jorge A. Taiana 


Dr. Alexander Brunschwig 


Prof. Giuseppe Bendandi of Rome, secre- 
tary of the Congress, Prof. Carlo Marino 
Zuco of Rome, and the chairmen and secre- 
taries of the various Specialty Sections. 
To them, and to Prof. Pietro Valdoni, pres- 
ident of the Congress, the College is im- 
measurably grateful for a grave responsi- 
bility enthusiastically assumed and pains- 
takingly fulfilled. 

Detailed arrangements for social activi- 
ties in connection with the Congress are 
being completed. 

The program being planned for guests 
should prove to be delightful. The ladies 
will be pleased to know that the official 
banquet will be followed by a formal gala 
ball. 

And on the serious side there will be 
visits to Rome’s famous places of interest. 
An audience with His Holiness Pope John 
XXIII is being arranged. 

It does seem, altogether, that whoever 
goes to Rome for the Twelfth Biennial 
International Congress of the _ Inter- 
national College of Surgeons will find it 
a stimulating and memorable experience. 


Mr. John Burton of Johnson & Johnson will be in Rome May 1-20 as host at his 
company’s five-booth exhibit at the Congress. He will have a staff of interpreters 
and information clerks to aid Congressists and their families in their way about Rome. 
Mr. Burton can be reached at the Hotel Mediterraneo. 
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Munich Orthopedic Clinic 


Dr. Max Lange Host to Meeting of 


International Section of Orthopedic Surgery 


ny, 


Pref. Dr. Max Lange, F.I.C.S. (Hon.) 


Director 
Munich Orthopedic Clinic 
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Quite justifiably, Dr. Max Lange, the 
German Orthopedic Society and the entire 
city are proud of the newly remodeled 
and greatly enlarged Munich Orthopedic 
Clinic. As a handsome complex of build- 
ings, it dominates the city from the Isar 
slopes above it, and as an institution it is 
conceded to be representative of the best 
of German orthopedic and rehabilitative 
facilities. 

It was organized in 1914 as the first 
state-owned orthopedic clinic in Germany 
and was considered the most beautiful and 
practical institution of its kind. In 1919, 
a generous endowment made by Dr. G. 
Krauss, a Diisseldorf physician, enabled 
it to build the Krauss House, increase the 
number of available beds, acquire space 
for laboratory work and set up a museum. 
According to the criteria of the time, these 
facilities were not only adequate but 
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Before convening in Rome, the Sec- 
tion of Orthopedic Surgery of the 
International College of Surgeons 
will hold two meetings, one in Paris, 
May 9-10, and the other in Munich, 
May 12-13. 

In Munich, the members of the 
Section will be the guests of Dr. Max 
Lange and the Munich Orthopedic 
Clinic, of which he is the head. 


outstanding in their modernity and fitness 
for scientific research. 

Since then, however, almost four dec- 
ades have passed and the number of 
patients has increased manifold. Just 
to provide space for them became a prob- 
lem, and all other considerations were 
bypassed. 

At last, however, the Bavarian Ministry 
of Public Health built a commodious sup- 
plementary building, five stories high with 
a one-story annex used in gymnastic treat- 
ment of patients. A large-scale hydrothera- 
peutic department is located on the first 
floor, containing, for mobilization treat- 
ment, a large swimming pool for adults 


Hydrotherapy Room 


Children’s Ward 


and one for children, especially for the 
benefit of children with poliomyelitic pa- 
ralysis. The surgical department is on the 
second floor, and, in addition to operating 
rooms, it has its own X-ray department 
and large cast and dressing rooms. Rooms 
for postoperative recovery have been set 
aside on the third and fourth floors. The 
children’s section is on a roof terrace of 
the fifth floor. From there, as well as 
from the doctors’ dining room, there is a 
magnificent view of the mountains. 

The one-story annex is built like a horse- 
shoe and houses the massage, electro- 
therapy and physical exercise depart- 
ments. In good weather mobilization 
therapy may be undertaken outdoors. 

Consideration had to be given to the 
increasing number of accident victims who 
have to be treated at the Clinic. The 
ambulance entrance therefore permits 
patients to be driven direct into the build- 
ing and brought into an operating room 
at once. 

The old buildings were rebuilt and mod- 
ernized. The museum and the laboratories 
are properly housed, and the Clinic con- 
siders itself once more in the vanguard of 
progress in orthopedics. 
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Meeting in Bologna 


SECTION OF COLON AND RECTAL SURGERY 


Prof. G. Gherardo Forni 


The Section of Colon and Rectal Surgery 
will hold a two-day Post-Congress meeting 
in Bologna, May 20-21, under the direction 
of Prof. G. Gherardo Forni, rector, pro- 
fessor emeritus of surgery and former 
dean of the Medical School of the Univer- 
sity of Bologna. Prof. G. Placitelli, direc- 
tor of the general surgical clinic of the 
University, will be secretary of the meet- 
ing. 

The theme of the session to be held on 
Friday, May 20, will be Congenital Mal- 
formations of the Anorectal Region. The 
subject will first be considered in its gen- 
eral aspects. Then the specific phases— 
Embryology and Anatomy; Pathology, and 
Surgical Therapy and Results—will be 
presented. 

On Saturday, May 21, there will be a 
symposium, the participants in which have 
been invited to present papers of their 
own choice. Those who will appear include: 
Dr. G. Ceulemans, Antwerp, Belgium 


Dr. Guy L. Kratzer, Allentown, Pennsylvania 
Dr. Joseph F. Montague, New York City 
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Prof. Gaetano Placitelli 


Dr. Harry E. Bacon, Philadelphia, Pennsyl- 
vania 

Dr. James P. Fleming, Rochester, New York 

Dr. Richard M. Alexander, Great Neck, New 
York 

Dr. Jack W. McElwain, Great Neck, New 
York 

Dr. Lynn A. Ferguson, Grand Rapids, Michi- 
gan 

Dr. Ralph C. Venturo, Philadelphia, Pennsyl- 
vania 

Dr. G. B. Ettore Simonetti, Milan, Italy 

Dr. Komei Nakayama, Chiba, Japan 

Dr. Vincent Cianci, Providence, Rhode Island 

Dr. Timothy F. Moran, Scranton, Pennsyl- 
vania 

Dr. Roberto A. Garriz, Buenos Aires, Argen- 
tina 

Dr. John McGivney, Galveston, Texas 

Dr. Alexander Brunschwig, New York City 

Dr. Joseph M. de los Reyes, Los Angeles, 
California 
It will be a meaningful experience for 

modern surgeons to read papers in this 

ancient and honored place where their 

pioneering predecessors had lectured cen- 

turies ago. 


Bologna has been a prominent seat of 
15 
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Standard of the University of Bologna made by 
the women of Bologna and presented by them to 
the University in honor of its eighth centennial 


learning for many hundreds of years. It 
was one of Italy’s famous communities of 
scholars and attracted students from all 
Europe, thus contributing mightily to the 
revival and spread of learning which 
revolutionized man’s concept of himself 
and of his universe. Bologna’s influence 
throughout the centuries has been truly 
humanizing. 


A Place of Beauty 


Both the city and the University of 
Bologna have retained the beauty of the 
best period of their architecture. Restora- 
tions have been meticulous, and new struc- 
tures harmonize with the old. 

The College of Doctors in Medicine and 
Arts in Bologna was independent of 
other faculties and conferred its own de- 
grees. There is record of anatomy and 
surgery being taught at Bologna during 
the thirteenth century. By the sixteenth, 
Alessandro Achilini was performing hu- 
man dissection, and by the seventeenth 
Marcello Malpighi, through his experi- 
ments in “microscopic anatomy,” was es- 
tablishing the basis for modern physiology. 

Among Bologna’s gifted men of science, 
the tradition of leadership and excellence 
in medical education has persisted to our 
own day and is now enjoying a particu- 
larly brilliant flowering. 

The courtyard of the communal library 
of the University of Bologna contains 
the medieval coats of arms of students 
who were elected spokesmen for their 
respective nations or faculties. The num- 
ber of communities so represented is 
astounding, and the standard of the Inter- 
national College of Surgeons, signifying 
the indivisibility of science and the totality 
of surgical fraternity, would seem to be 
a logical symbol of the culmination of 
ideas that were born in the great univer- 
sities of Europe when that continent in 
terms of modern science, was very young 
indeed, 
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The anatomy theatre, all done in wood, which has been entirely reconstructed 
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Jerusalem 


Prof. Bernhard Zondek 
F.LC.S. (Hon.) 


The Post-Congress Surgical Conference 
of Surgeons in Jerusalem and Tel Aviv, 
Israel, is shaping up into an important 
meeting. 

In Israel, as at Bologna, the surgeons 
and scientists have an ancient tradition. 
Many of them were educated at Europe’s 
great universities, taught in them and 
were associated with famous clinics and 
hospitals. All that knowledge, all that 
skill, all that tradition, traveled with 
them to Israel along with a passionate 
determination to create in their new-old- 
homeland a science and practice of medi- 
cine, surgery and public health that would 
provide services to all, on a broad demo- 
cratic basis, regardless of religion, race, 
politics or national origin, and at the 
same time encourage the development of 
high abilities in research and experimen- 
tation. The time has been short, the diffi- 
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Post-Congtess International Conference 


INTERNATIONAL COLLEGE OF SURGEONS 
ISRAEL 
May 21-23, 1960 


Tel Aviv 


culties are tremendous. The immediacy of 
problems in Israel creates stresses. But 
it also provides opportunities. If peradven- 
ture a magnificent university campus with 
a valuable library, a modern medical school 
and a model teaching hospital was ren- 
dered inaccessible, the work and the teach- 
ing were transferred to temporary and 
scattered quarters to await the construc- 
tion of a new campus and a new complex 
of buildings devoted to medical and surgi- 
cal teaching, research and hospital care, all 
located in what until now had been deso- 
late and uninhabited wasteland. The new 
facilities will far exceed the old in every 
respect and be precious beyond all price 
because of the numerous sacrificial acts 
entailed in their reality. 

It is very heartening, therefore, that a 
considerable number of Fellows of the 
College from the United States, Canada 
and other countries are extending their 
Congress journeys to include the Post- 
Congress Conference in Israel. 

Dr. Horace E. Ayers of New York, Dr. 
Moses Behrend of Philadelphia and Dr. 
Samuel S. Peikoff of Winnipeg, Manitoba, 
have been asked by the Israel Section of 
the College to become members of the 
organizing committee. Invitations have 
also been extended to a number of eminent 
Congress essayists from Europe and Asia 
to take part in the Conference. 

Among the United States Fellows who 
will present papers at the Conference are: 
Dr. Moses Behrend, Philadelphia, Pennsy]- 

vania 
Dr. Timothy F. Moran, Scranton, Pennsyl- 

vania 
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Mr. Israel Barzilai 
Minister of Health 
State of Israel 


Dr. Fred Marshall, Appleton, Wisconsin 
Dr. Aaron N. Gorelik, New York City 
Dr. Milton Sorock, Detroit, Michigan 
Dr. Arthur E. Geschke, Fresno, California 
Dr. Bernard Notes, Washington, D.C. 
Dr. Leo Zimmerman, Chicago 

Others who at the time this is being 
written have completed arrangements for 
attending the Conference are: 


Dr. Israel Beatman, Hartford, Connecticut 

Dr. B. Hartwell Boyd, Atlanta, Georgia 

Dr. Ray K. Daily, Houston, Texas 

Dr. Leonard S. Ellenbogen, Atlantic City, 
New Jersey 

Dr. Herbert A. Goldberg, Washington, D.C. 

Dr. Ralph C. Greene, Manitowoc, Wisconsin 

Dr. Michael Levinthal, Chicago, Illinois 

Dr. Sydney Luria, Bridgeport, Connecticut 

Dr. Alvin Nathan, Cincinnati, Ohio 

Dr. H. G. Rose, Palm Beach, Florida 

Dr. Albert A. Schwartz, Perth Amboy, New 
Jersey 

Dr. Kurt T. Shery, Torrance, California 

Dr. Nathaniel J. Simmons, Boston, Massa- 
chusetts 

Dr. William M. Unobskey, New York City 

Dr. Alfred A. Weinstein, Atlanta, Georgia 
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The Conference will convene on the eve- 
ning of Saturday, May 21 at Beth Harofe, 
the headquarters of the Tel Aviv branch 
of the Israel Medical Association, in Tel 
Aviv. There will be ceremonial addresses 
of welcome, followed by a lecture by Prof. 
Bernhard Zondek, F.I.C.S. (Hon.). 

The following day will be devoted to a 
symposium on the Surgical Aspects of 
Tuberculosis. There will be presentations 
dealing with surgical intervention in bone, 
genito-urinary, pulmonary and neurologi- 
cal manifestations of the disease, and free 
communications in this field. 

On Monday, May 23, the Conference 
will move to Jerusalem. An all day session 
will take place in the auditorium of the 
Hebrew University Medical School, and 
will be entirely devoted to free communi- 
cations. 

In the evening there will be a banquet 
at the King David Hotel. 

The registration fee of $12 will include 
the cost of the banquet. The registration 
for social functions only will be $8. Regis- 
tration may be completed upon arrival 
in Tel Aviv. 


Dr. Y. B. Neumann 
Secretary, Israel Section of the College 
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May 27-28 


The Congress at Rome is exercising a 
great power of attraction, and many of 
the surgeons who are traveling from all 
parts of the world to attend its sessions 
are also interested in meeting with fellow 
surgeons in neighboring countries. The 
meetings of orthopedic surgeons in Paris 
and Munich, of coloproctologists in Bo- 
logna and of general surgeons in Tel Aviv 
and Jerusalem have crowded the calendar 
of the Congressists. For their convenience, 
therefore, the French Section has changed 
the date of its meeting in Paris to May 
27-28. 

This new date will eliminate all conflicts 
with other schedules and permit a fine 
leisurely sojourn in Paris and full par- 
ticipation in the meeting of all those who 
wish to share in its proceedings. 

The mornings of both days will be 
devoted to surgical sessions in various 


Prof. Lucien Leger 
F.1L.C.S. (Hon.) 


Meeting of the French Section 
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Paris 


Prof. Raymond Darget, Secretary, French Section, 
International College of Surgeons 


hospitals, the surgical departments of 
which are headed by: 

Prof. Gaudart d’Allaines (Cardiac Surgery) 
Prof. Funck-Brentano (Gynecology) 

Prof. Aubry (Otorhinolaryngology) 

Prof. Lucien Leger (Pancreatic Surgery) 
Prof. Renard (Ophthalmology) 

Prof. Ameline 

Prof. Roux 

Dr. Guenin (General Surgery) 

Dr. Dufour (Urologic Surgery) 

Dr. Iselin (Hand Surgery) 

Dr. Welti (Heart Surgery) 

Dr. Charry (Orthopedic Surgery) 

The afternoons will be dedicated to the 
reading of scientific papers and film pres- 
entations in all branches of surgery, fol- 
lowed by discussions by the authors. 

The formal banquet of the occasion will 
take place on the evening of Friday, May 
27, at the Union Interallie. 

The meeting of the French Section 
should prove to be a most enjoyable cli- 
max to the Congress and to the Congress 


tours. 
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Dr. Compere calling the meeting to order. Portraits of Dr. Max Thorek and Dr. Ross T. McIntire 
shown at either end of speakers’ table 


Meeting of Regents 


UNITED STATES SECTION 


International College of Surgeons 


When, suddenly, word came to the offi- 
cers, regents and leading Fellows of the 


International College of Surgeons that 
Dr. Max Thorek, the founder and the 
secretary general of the College, had died, 
they abandoned their busy schedules and 
gathered in Chicago that they might be 
present at the last rites for their beloved 
leader. 

Similarly, when those who were so privi- 
leged were summoned to attend the im- 
portant meeting of the International 
Executive Council, the quarterly meeting 
of the Executive Council of the United 
States Section and a meeting of regents 
and vice-regents, held in Chicago during 
the week end of March 4-5, they responded 
with equal alacrity. Regrettably, stormy 
weather grounded some air transporta- 
tion and a number of officers and regents 
were prevented, at the last moment, from 
coming. In spite of that, however, the 
attendance was excellent. 

Happily, those who were present found 
the affairs of the College flourishing. The 
financial structure is sound; the member- 
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ship a citadel of strength. The scope of 
College activities is broadening and the 
projects at hand are well adanced and 
sure of fulfillment. The mood of all the 
meetings was one of determined dedica- 
tion. All—officers, regents and _ vice- 
regents—were of one mind. The In- 
ternational College of Surgeons, born 
twenty-five years ago at Geneva, was to 
continue to grow in strength and in 
service to surgery and to mankind. 

The regents met at dinner at the Palmer 
House on Friday evening, March 4. 

Dr. Gilbert F. Douglas offered grace 
before dinner, and scarcely had coffee 
been served when Dr. Edward L. Compere, 
president of the United States Section of 
the College, called the meeting to order. 
He greeted the regents and vice-regents, 
calling them the eyes and the ears of the 
College. He singled out for mention Dr. 
Fernando Asencio-Camacho of Bayamon, 
vice-regent of Puerto Rico, who had 
traveled a very great distance in order to 
be present at this meeting. 

Dr. Compere then introduced those who 
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Dr. Henry W. Meyerding, president of the International College of 
Surgeons, recalling the presence = Dr. Max Thorek, founder of the 
College 


were seated at the speakers’ table. He 
expressed the pleasure of the College at 
Dr. Philip Thorek’s acceptance of the edi- 
torship of the Journal and the Bulletin of 
the International College of Surgeons and 
at the interest he was manifesting in the 
College. Dr. Compere then expressed the 
very warm appreciation of the College to 
Dr. Horace E. Turner, international sec- 
retary general pro tem, who was admin- 
istering the business affairs of the College 
with admirable competence. “We are all 
tremendously grateful,” said Dr. Com- 
pere, “to Dr. Turner for the sacrifice that 
he has made.” 

A very moving ceremony of tribute to 
Dr. Max Thorek, founder and secretary- 
general of the International College of 
Surgeons, and to Dr. Ross T. McIntire, 
executive director of the College, then 
ensued. 

Dr. Douglas offered a prayer. Dr. 
Meyerding spoke of Dr. Thorek, and Dr. 
Compere eulogized Dr. McIntire. It was 


difficult for those present to accept the 
fact of the death of these two peerless 
leaders of the College. 

But accept it they must. And, the 
memorial service ended, they had to turn 
their attention to the present problems 
of the College. These they met, inspired 
by the words they had heard, with an 
upsurge of faith and enthusiasm. 

Discussion was spirited. Dr. Compere 
announced that more than a hundred new 
vice-regents had been appointed lately, 
and that much good was expected as a 
result of strengthening the leadership 
within the regions. Various matters were 
then discussed frankly and constructively. 
Among those who participated actively in 
the discussion were Dr. Neal Owens, Dr. 
Alexander Brunschwig, Dr. Horace E. 
Turner, Dr. M. Leopold Brodny, Dr. Horace 
E. Ayers, Dr. John B. O’Donoghue, Dr. 
Claude J. Hunt, Dr. Chester W. Trow- 
bridge, Dr. Oscar B. Nugent, Dr. Walter 
P. Moenning, Dr. Joseph E. O’Donnell, Dr. 
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Arnold Jackson, Dr. Harry E. Bacon and 
Dr. Philip Thorek. Interest ran very high, 
and it was particularly significant that sev- 
eral regents who had been prevented from 
coming had written to Dr. Compere or 
sent messages offering suggestions, 

The session was of inestimable value. 
It offered an opportunity for the meeting 
of minds representing the leadership of 
the various states. The discussion pro- 
vided guidance not only to the regents 
and the vice-regents but to all the officers 
of the College, who of necessity are sensi- 
tive to the views and the wishes of the 
general membership, and, it may well be 
asked, who can better represent the mem- 
bership than the regents and the vice- 
regents? 

The feeling of satisfaction with the 
meeting was such that Dr. Compere, as 
he adjourned it, at half past eleven o’clock, 
expressed the opinion, which was gen- 
erally approved, that another meeting of 
regents and vice-regents must be arranged 
in the near future. 


Those who were present included : 


Dr. Henry W. Meyerding, Rochester, Minne- 
sota 
. Edward L. Compere, Chicago 
. Harry E. Bacon, Philadelphia 
. Horace Turner, Chicago 
. Francis L. Lederer, Chicago 
. John B. O’Donoghue, Chicago 
. Oscar B. Nugent, Chicago 
Arnold Jacksen, Madison, Wisconsin 
Dr. Gilbert F. Douglas, Birmingham, Ala- 
bama 
Dr. Chester W. Trowbridge, Oak Park, IIli- 
nois 
Dr. Jerome Moses, Chicago 
. Alexander Brunschwig, New York City 
. Earl J. Halligan, Jersey City, New Jersey 
. Philip Thorek, Chicago 
. Samuel S. Peikoff, Winnipeg, Canada 
. Edwin V. Caldwell, Huntsville, Alabama 
. Kenneth C. Sawyer, Denver, Colorado 
. Don C. Robertson, Orlando, Florida 
Harold O. Hallstrand, South Miami, 
orida 
. William M. McMillan, Chicago, Illinois 
. M. Leopold Brodny, Chicago, Illinois 
. Edward F. Stephens, Centralia, Illinois 
. Louis P. River, Oak Park, Illinois 
. Myron L. Curtner, Vincennes, Indiana 
. John W. Emhardt, Indianapolis, Indiana 
. Walter P. Moenning, Indianapolis, In- 
diana 


Regents from many parts of the country exchanged views and ideas 
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Dr. Edward L. Compere, president of the United 
States Section, speaking of Dr. Ross T. McIntire 


Dr. Bernard C. Barnes, Des Moines, Iowa 
Dr. William G. Bessmer, Davenport, Iowa 
Dr. Joseph E. O’Donnell, Clinton, Iowa 

Dr. Willard J. Kiser, Wichita, Kansas 

Dr. Joseph C. Ray, Louisville, Kentucky 
Dr. A. Neal Owens, New Orleans, Louisiana 
Dr. J. Duane Miller, Grand Rapids, Michigan 
Dr. Lynn A. Ferguson, Grand Rapids, Michi- 

gan 

Dr. Claude J. Hunt, Kansas City, Missouri 
Dr. Mark M. Marks, Kansas City, Missouri 


Officers of the College happy to discuss College matters with Regents and Vice-Regents 
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Dr. Horace E. Ayers, New York, New York 

Dr. Paul T. Carroll, Columbus, Ohio 

Dr. Wynne M. Silbernagel, Columbus, Ohio 

Dr. Park Niceley, Knoxville, Tennessee 

Dr. Otis W. English, Lubbock, Texas 

Dr. Maurice G. Rice, Stevens Point, Wis- 
consin 

Dr. Edmund W. Schacht, Racine, Wisconsin 

Dr. Gerard I. Uhrich, LaCrosse, Wisconsin 

Dr. Fernando Asencio-Camacho, Bayamon, 
Puerto Rico 


Dr. Philip Thorek, editor of the Journal, convers- 
ing with Dr. Harry E. Bacon, president-elect of 
the United States Section 
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Our beloved friend, the founder and 
permanent secretary general of the Inter- 
national College of Surgeons, Max Thorek, 
died of a cardiac attack on January 25, 
1960, at the age of seventy-nine, at his 
home in Chicago. 

He was always active in the affairs of 
the International College of Surgeons, in- 
spiring his associates in the gigantic task 
of advancing the growth and progress of 
the organization. He was endowed with a 
brilliant mind, and his friendly person- 
ality, his ability as a raconteur and his 
humanitarian inclinations, unflagging en- 
ergy, good judgment and initiative, com- 
bined with surgical knowledge, made him 
an outstanding figure in the surgical world. 
His ability as a multilinguist, student of 
the arts and sciences, teacher and author, 
musician, organizer, expert photographer 
and world traveler further contributed to 
his eminence. He strove to make the 
International College of Surgeons not only 
a true college whose prime function would 
be to teach surgeons to carry modern sur- 
gical knowledge to all parts of the world 
but also to become a force for international 
understanding, good-will and peace with- 
out regard to race, color or creed. 

Dr. Thorek came to America in 1900 
as a penniless Hungarian immigrant boy, 
and through great effort and diligence 
worked his way through the University 


This is the text of the tribute to 
the memory of Dr. Max Thorek read 
by Dr. Henry W. Meyerding, presi- 
dent of the International College of 
Surgeons, at the Regents’ Meeting, 
in Chicago, March 4, 1960. 


Dr. Max Thorek 
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DR. MAX THOREK 


of Chicago, graduating from Rush Medical 
College in 1904 with the degree of Doctor 
of Medicine. After a period in general 
practice he became an attending surgeon 
at Cook County Hospital and later pro- 
fessor of surgery at Loyola University and 
at the Cook County Graduate School of 
Medicine, which he helped to found, With 
his friend, Dr. Greenspahn, he used sav- 
ings to found the American Hospital of 
Chicago and became its surgeon in chief. 
His numerous contributions to the litera- 
ture and his lectures, surgical clinics and 
travels soon brought medical men from 
various parts of the United States and 
from foreign countries to his operating 
rooms. Numerous honors were bestowed 
upon him. Shortly before his death he 
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was made a commander of the Legion of 
Honor of France. 

On April 16, 1905, Dr. Thorek married 
his boyhood sweetheart, Fannie Unger, 
who came to Chicago from their native 
town in Hungary. He called her Fim and 
credited her with being his inspiration 
in his long struggle to success. They were 
blessed with a son, Philip, who is a sur- 
geon of note in Chicago, and has been 
one of the reliable workers in the College 
as a lecturer and officer. Mrs. Thorek has 
always taken great interest in the activi- 
ties of the College, especially the Woman’s 
Auxiliary. The members of the Inter- 
national College of Surgeons and all who 
knew and loved Dr. Max Thorek grieve 
over his loss and extended to his family 
their deepest sympathy. 

As editor in chief of the Journal and 
Bulletin of the International College of 
Surgeons, Dr. Thorek served long and 
faithfully without monetary consideration. 
His knowledge of medicine and surgery, 
his linguistic ability and world-wide ac- 
quaintance with surgeons, and his expert 
photographic skill fitted him well in mak- 
ing these publications interesting and 
among the outstanding medical works of 
world-wide distribution. He was the 
founder of the Photographic Society of 
America and won a number of awards 
for his photographic work. 

Dr. Thorek conceived the idea of the 
International Surgeons’ Hall of Fame, 
accomplished its formation, and with the 
cooperation of his friends provided the 
means to have it stand unencumbered by 
debt. The beautiful building containing 
the Hall of Fame stands next to the home 
of the International College of Surgeons 
on Lake Shore Drive in Chicago. Mr. and 
Mrs. Edwin Speidel, after whom Speidel 
Hall is named, donated the heroic size 
statues of the immortals so beautifully 
sculptured by Mr. Edouard Chassaing, of 
the Chicago Art Institute, and Mr. Louis 
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Linck, French sculptor of Chicago. Statues 
of Imhotep, Hippocrates, Galen, Ambroise 
Paré, Vesalius, William Harvey, Morgagni, 
Pasteur, Semmelweis, Morton, Lister, 
Roentgen, and Marie Curie constitute the 
group selected by the College of Electors, 
which included outstanding personalities 
throughout the world. A Hall of Murals 
consisting of twelve mural paintings done 
in oil by the noted italian painter, Count 
Gregorio Calvi di Bergolo, is used to illus- 
trate the development of surgery through- 
out the ages. A Hall of Manuscripts and 
Rare Books contains articles, many of 
which have come from the personal col- 
lection of Dr. Thorek, some so rare as 
to be valuable beyond price. Thus the 
Hall of Fame provides, through its mu- 
seum of inventions related to surgery both 
old and new and its books, manuscripts 
and lectures, an ideal environment for 
the history of surgical progress. Dr. Max 
Thorek again proved himself a builder 
in creating the Hall of Fame for surgeons; 
it was erected in honor of the history of 
surgery and in it great men of the world 
and of all faiths and races were to be 
represented according to their contribu- 
tions to mankind. 

In 1956, Dr. Thorek organized the 
School of the History of Surgery and Re- 
lated Sciences in connection with the Cook 
County Graduate School of Medicine and 
the International College of Surgeons. 
Lectures given by outstanding leaders of 
the profession from various medical 
schools and colleges are open to all physi- 
cians, students and the general public. 

To attempt to review the work of a 
man of such profuse and varied interests 
as were possessed by Dr. Max Thorek is 
of course impossible in the time allotted. 
We who came to know him as the great 
man that he was are grateful for that 
privilege. May his soul rest in peace. 


Henry W. Meyerding 
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The shadow of a man is lengthened by 
each new achievement during his lifetime, 
and the years which a great man lives 
are multiplied through the memories 
which his friends and acquaintances carry 
with them all the rest of their lives and 
for generations after his death. The 
memories of the pleasant hours which 
some of us have had while working with 
Dr. McIntire for the advancement of the 
ideals of the International College of 
Surgeons will continue with us as long 
as we live, and these memories will help 
to modify the great sadness which is in 
our hearts because of his passing from 
our midst. 

Vice Admiral Ross T. McIntire served 
as wartime Surgeon General of the Navy, 
as personal physician to former President 
Roosevelt, and as Director of the Ameri- 
can Red Cross National Blood Bank 
Program. He was first Chairman of the 
President’s Committee on Employment of 
the Physically Handicapped and during 
the last years of his life, he worked with 
all of his heart, energy and ability as the 
Executive Director of the International 
College of Surgeons. 

Dr. McIntire was born in Salem, Orgeon, 
in 1889 and in 1912 received his medical 


Dr. Edward L. Compere, president 
of the United States Section of the 
International College of Surgeons, 
paid tribute in these words to the 
memory of Dr. Ross T. McIntire, ex- 
ecutive director of the International 
College of Surgeons, at the Regents’ 
Meeting, in Chicago, March 4, 1960. 
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Vice Admiral Ross T. McIntire 


DR. ROSS T. McINTIRE 


Photograph taken at a convocation of the Inter- 
national College of Surgeons 


degree from Willamette Medical School, 
now the University of Orgeon. He was 
commissioned an Assistant Surgeon in the 
United States Navy in 1917 and became 
Chief of the Bureau of Medicine and 
Surgery with the rank of Rear Admiral, 
December 1, 1938. He received the three 
stars of a Vice Admiral in February, 
1944, two years before his retirement and, 
if my information is correct, he was the 
first and only medical officer to be honored 
by advancement to this high rank. 
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Among the many professional organiza- 
tions to which he belonged should be 
listed the American Surgical Association 
and the American Academy of Ophthal- 
mology and Oto-Laryngology. He was a 
Fellow of the American College of Phy- 
sicians, an Honorary Fellow of the Ameri- 
can College of Surgeons and an Honorary 
Fellow of the International College of 
Surgeons. He received honorary degrees 
from the University of Oregon, Marquette 
Medical School, Syracuse, Tulane, George 
Washington, and Georgetown Universities. 
Many foreign countries conferred decora- 
tions and bestowed medals upon him. He 
was awarded the Distinguished Service 
Medal “For exceptionally meritorious 
service to the Government of the United 
States in a duty of great responsibility as 
Chief of the Bureau of Medicine and 
Surgery and Surgeon General of the Navy 
from December 7, 1941 to August 31, 
1945. Displaying extraordinary foresight, 
unerring judgment and great administra- 
tive ability, Admiral McIntire directed the 
planning and practical application of the 
vast program which provided medical 
care and supply for the Navy and the 
Marine Corps on a scale and with a degree 
of success unprecedented in naval warfare. 
His outstanding achievement had a direct 
and vital part in the successful prosecution 
of the war.” 


A Man of Dignity 

Much of what I have stated here was 
already known to informed people, both 
doctors and laymen throughout the world. 

I suppose the outstanding characteristic 
of Dr. McIntire was his enthusiasm for 
everything and his ability to instill enthu- 
siasm in others. His respect for the dignity 
of his fellowmen was always evident and 
he in turn commanded great respect from 
all who knew him. 

Dr. McIntire had a widely varied ex- 
perience in the practice of medicine that 
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rarely, if ever, has been equaled. It began 
in the timber forests of Oregon, where, 
as a very young physician, he treated the 
lumberjacks, whose injuries were often 
severe and multiple. He lived with these 
men in their lumber camps and came to 
know and respect them. His career in 
the Navy took him to every area and 
to almost every country in the world. 
Throughout all of his life as a doctor, 
regardless of where his duty carried h'm, 
his memories frequently caused him to 
speak of Oregon, the history and geog- 
raphy of which he loved. He was proud 
of the fact that his parents had crossed 
the plains in covered wagons to settle 
there. His best vacations were spent back 
in that state, where he enjoyed fishing 
and meeting and talking with the “old- 
timers,’”’ some of whom he had known in 


his early youth. 


In the Service of his Country 


Undoubtedly the greatest satisfaction of 
all for Dr. McIntire came from the years 
spent in the service of his country. It 
was in accordance with his own wish that 
he was laid to rest (with full military 
honors) in Arlington National Cemetery 
on Monday, December 14, 1959. 

A frequent saying of Dr. McIntire was 
“the highest honor that we in the Navy 
can pay to anyone is to say ‘well done.’”’ 

I am sure that all of those who hear 
these remarks or read what I have written 
will agree that it was indeed a privilege 
and an honor to have served with Dr. 
Ross T. McIntire in helping to advance the 
ideals of the organization which was his 
last great love, the International College 
of Surgeons. Certainly, those who knew 
him best, whether during the years of his 
career in the service of his country or in 
these last years in Chicago, will stand 
with me and say to Ross McIntire, “Well 


done!” 
Edward L. Compere 
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The International Executive Council met 
at the College Home on Saturday, March 
5. 

It considered, in addition to other mat- 
ters, all phases of preparation for the 
Twelfth Biennial International Congress 
in Rome. It selected a nominating com- 
mittee to submit a slate for the interna- 
tional elections at the House of Delegates 
meeting in Rome, the members of the 
committee being: 


Dr. Mario Degni, Brazil 

Dr. A. Mario Dogliotti, Italy 
Dr. Jorge A. Taiana, Argentina 
Dr. Raymond Darget, France 


The Executive Council of the United 
States Section met at nine o’clock on the 
morning of Saturday, March 5, 1960. It 
heard reports from the president, Dr. 
Edward L. Compere; the treasurer, Dr. 
Oscar B. Nugent; the secretary, Dr. John 
B. O’Donoghue; the international secre- 
tary general pro tem, Dr. Horace E. Tur- 
ner; and from Dr. Francis Lederer, Dr. 
Gilbert Douglas, Dr. Arnold Jackson, and 
Dr. Philip Thorek, chairmen of standing 
committees. 

Announcement was made that the 1960 
Around-the-World Tour would be coordi- 
nated by Dr. Horace E. Turner. A special 
group will leave New York on September 
19. On September 20, in Paris, it will be 
met by members of the tour who will 
have reached that city through other 
routes. On September 20, the entire group 
will take off together. The tour will defi- 
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Meeting of the International Executive Council 


Meeting of the Executive Council of 
the United States Section 


Dr. Edward L. Compere, United States 

The Council took action to appoint Dr. 
Philip Thorek to membership in the Ad- 
ministrative Committee. It also appointed 
him as chairman of the Publications Com- 
mittee. 

The Council recommended that as soon 
as practicable the Journal and the Bulletin 
of the International College of Surgeons 
be bound separately. 

The Council expressed its gratitude to 
the executive committee and particularly 
to Dr. Horace E. Turner for his able ad- 
ministration of affairs as secretary general 
pro tem. 


nitely coincide with the annual meeting 
of the Japanese Section November 1-2, 
1960. 

The Qualifications Council recommended 
a number of changes in procedures which 
were approved, including a provision that 
examining centers be established for writ- 
ten and oral examinations in New York 
City, Chicago, Houston and San Francisco. 

The Council considered plans for a Max 
Thorek Memorial Fellowship Loan Fund 
and appointed Dr. Claude J. Hunt as chair- 
man of a committee to develop the idea 
more fully. 

Dr. Horace E. Ayers was appointed na- 
tional chairman of membership. 

The joint meeting of the Canadian and 
the United States Sections of the College 
to be held in Winnipeg, Canada, Septem- 
ber 26-27, 1960, was discussed, and the 
arrangements committee was authorized 
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to plan for the meeting, 

May 7-11, 1961, was designated as the 
date and Chicago as the place for the next 
Congress of the North American Federa- 
tion. 

Delegates were named to the meeting 
of the International House of Delegates in 
Rome, May 14, 1960. They are as follows: 

Voting 

Dr. John B. O’ Donoghue 

Dr. Arnold Jackson 

Dr. Harry E. Bacon 

Dr. Alexander Brunschwig 

Dr. Edward L. Compere 

Non-Voting 

Dr. Gordon Reynolds 

Dr. Gilbert F. Douglas 

Dr. Morris Parker 

Dr. Moses Behrend 

Dr. Horace E. Ayers 

Dr. Peter Rosi 


. Park Niceley 
Dr. George Ferre 

Dr. Claude J. Hunt 
Dr. Neal Owens 

Dr. Francis L. Lederer 


Dr. Earl Ingram Carr was officially ap- 
pointed vice-chairman of the Board of 
Trustees and chairman of the committee 
to study trust funds. 

Consideration was given to a number 
of matters concerning the Hall of Fame, 
and appreciation was expressed of Dr. 
Herbert Pollack’s chairmanship of the Hall 
of Fame Committee. 

Various phases of the insurance situa- 
tion were discussed and directives were 
issued to the insurance committee. 

The meeting was pleased to learn that 
the Woman’s Auxiliary was turning over 
to the Scholarship Committee $8,500 as 
its contribution to the Scholarship Fund. 


Surgeons. 


coverage. 


MALPRACTICE INSURANCE COVERAGE 

We take pleasure in announcing that negotiations have been completed with 
the Midland National Insurance Company, Chicago, Illinois, to effect Mal- 
practice Insurance Coverage for members of the International College of 
All existing policies will be renewed through the Midland 
National Insurance Company upon expiration of the present Lloyd’s 


With this type of domestic coverage, servicing of applications and claims 
will be greatly facilitated. The same nationwide legal and adjustment 
services will be used. In most instances, the savings to the members under 
the International College of Surgeons plan should still be quite considerable. 

Limits of Liability up to $200,000/600,000 are available for individual 
members and for partnerships. Coverage is written in all states. 

Complete information and rates may be received by writing to the 
Administrator, John L. Krause, 1576 Sherman Avenue, Evanston, Illinois. 
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Alabama Surgical Section 
ANNUAL MEETING 
May 25-26, 1960 


Tuscaloosa, Alabama 


Dr. Edwin V. Caldwell 


The Alabama Surgical Section of the 
United States Section of the International 
College of Surgeons is planning its annual 
meeting. It will be held at the Hotel 


Dr. Otis Jordan 
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Dr. Albert F. Jackson 


Stafford in Tuscaloosa, May 25-26, 1960. 
Dr. Otis Jordan of Tuscaloosa, vice- 
president of the Section, is chairman of 
the arrangements committee. Dr. J. Henry 
Goode and Dr. Albert F. Jackson, also of 
Tuscaloosa, are aiding him in planning for 
a scientific meeting of a high order and 
the customary very sociable gathering 
which is to be expected in Alabama. 

On the evening of Wednesday, May 25, 
there will be a cocktail party at the Hotel 
Stafford. The banquet will be held the 
following evening, Thursday, May 26. 

Tentative plans call for an outstanding 
speaker in each of the surgical specialties 
of gynecology, obstetrics, orthopedics, sur- 
gery of trauma, and thoracic, plastic and 
tumor surgery. There will be panel 
presentations and open discussions. 

Dr. Paul W. Shannon of Birmingham is 
regent of Alabama, and Dr. Edwin V. 
Caldwell of Huntsville is vice-regent and 
president of the Section. 


Dr. J. Henry Goode 
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News Briefs 


Dr. Curtice Rosser 


DR. CURTICE ROSSER PONDERS 
ON STATUS AND SPECIALIZATION 

Dr. Curtice Rosser of Dallas, Texas, 
former president of the United States 
Section of the International College of 
Surgeons, was one of the Fellows of the 
College who accompanied Dr. Ross T. 
McIntire on the famous 1959 midsummer 
tour of northern Europe. Himself an 
internationally known coloproctologist, Dr. 
Rosser, with his penchant for analysis, 
gave serious thought on his journey to 
the demands made upon the young surgeon 
during his period of training for the 
surgical specialties. In his opinion, the 
lot of the young American surgeon seems 
most enviable when contrasted with that 
of the north-European surgeon. 

In a_ guest editorial appearing in 
Diseases of the Colon & Rectum for 
November-December 1959, Dr. Rosser 
asserts that the north-European student 
of surgery has to pursue a protracted 
course of study and then finds it difficult 
to secure the necessary hospital appoint- 
ments and the final certification that 


qualifies him as a surgeon. He wonders 
at the ambition which sustains a man 
during so prolonged an apprenticeship, 
and asks himself, somewhat wryly, a 
question which amounts to “What price 
status ?” 


Dr. John S. Lundy 


PLAQUE HONORS 
DR. J. S. LUNDY 

Dr. John S. Lundy, recently retired 
founder of the Mayo Clinic’s Section of 
Anesthesiology, was honored by former 
associates and Mayo Foundation alumni at 
a dinner on October 10, 1959. 

Dr. Ralph Tovell, member of the Section 
of Anesthesiology from 1929 to 1936, un- 
veiled a bronze plaque which cites Dr. 
Lundy’s contributions in thirty-five years 
of teaching and supervision in anesthe- 
siology. Dr. Bruce M. Anderson, a former 
fellow, participated in the presentation. 

The plaque will be hung in the surgical 
suite of St. Mary’s Hospital. Dr. Lundy 
was presented with a photographic repro- 
duction of the plaque and Mrs. Lundy was 
also presented with a gift. 
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ASSOCIATION OF MILITARY 
SURGEONS ELECTS OFFICERS 


The Association of Military Surgeons at 
its recent convention in Washington, D.C., 
elected the following officers for the cur- 
rent year: 

PRESIDENT 
Rear Admiral Richard A. Kern, M.C., U.S.N., 

Ret. 

VICE-PRESIDENTS 
Leroy E. Burney, M.D., Surgeon General of 

U.S. Public Health Service 
Major General James P. Cooney, M.C., U.S.A. 
Rear Admiral C. B. Galloway, M.C., U.S.N. 
Colonel Robert C. Kimberly, M.C., N.G. 
William S. Middleton, M.D., Medical Direc- 

tor of Veterans Administration 
Brigadier General M. Samuel White, U.S.A.F., 

M.C. 


SECRETARY-E;DITOR 
Colonel Robert E. Bitner, M.C., U.S.A., Ret. 


WESTERN SECTIONAL MEETING 
AT LAS VEGAS, NOVEMBER 20-22 

The Third Western Sectional Meeting 
of the United States Section of the Inter- 
national College of Surgeons will be held 
in Las Vegas, Nevada, November 20-22, 
1960, at the Riviera Hotel. 

In the near future, as soon as plans are 
more fully made, announcements will be 
mailed to Fellows in the Western States 
and details will appear in the Bulletin. 

Meanwhile, it is suggested that all those 
who are interested in this meeting write 
to Dr. F. M. Turnbull, Jr., 1930 Wilshire 
Boulevard, Los Angeles 57, California. 


AIR FIRST CLASS $3585.00 


CONTACT: 
119 S. State Street 
Chicago, Illinois 


KASHMIR and LUXOR are featured “firsts” 


INTERNATIONAL COLLEGE OF SURGEONS 


AROUND-THE-WORLD TOUR 


September-November 1960 


FRANCE—HAWAII—JAPAN—HONG KONG—SIAM—INDIA 
EGYPT—HOLY LANDS—GREECE 
LEBANON—JORDAN—PHILIPPINES 


international Travel Service, Inc. 


Official Tour Representative for the International College of Surgeons 


AIR TOURIST CLASS $2980.00 


FINANCIAL 6-3750 
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Regents, Vice -Regents 
and 
Members of Credentials Committees 


UNITED STATES SECTION 
International College of Surgeons 


ALABAMA 


REGENT: 
Paul Wolfe Shannon, M.D., F.I.C.S. 
820 Woodward Building, Birmingham 3 
Diplomate, American Board of Orthopedic 
Surgery 


VICE-REGENTS: 


Edwin V. Caldwell, M.D., F.A.C.S., F.I.C.S. 
2515 Memorial Parkway, S.W., Huntsville 

Gilbert Franklin Douglas, M.D., F.A.C.S., F.I.C.S. 
1923 South 14th Avenue, Birmingham 
Diplomate, American Board of Obstetrics and 

Gynecology 

James Orville Morgan, M.D., F.A.C.S., F.I.C.S. 
705 South Third Street, Gadsden 
Diplomate, American of 

George S. Peters, M.D., F.A.C.S., F.I.C.S. 
46 Clayton Street, Montgomery 4 

Wyatt Collier Simpson, M.D., F.A.C.S., F.1.C.S. 
416 North Seminary Street, Florence 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Euclid Arnold Isbell, M.D., F.A.C.S., F.I.C.S. 
1039 Forrest Avenue, Gadsden 
Diplomate, American Board of Otolaryngology 
John Arthur Keyton, M.D., F.I.C.S. 
304 North Oates Street, Dothan 
Diplomate, American Board of Otolaryngology 
John A. Martin, M.D., F.A.C.S., F.I.C.S. 
849 South Ripley Street, Montgomery 
Samuel Olliphant Moseley, M.D., F.A.C.S., F.I.C.S. 
611 Broad Street, Selma 
Warren Ashley Yemm, M.D., F.A.C.S., F.I.C.S. 
1720 Springhill Avenue, Mobile 
Diplomate, American Board of Surgery 


ARIZONA 
REGENT: 


Thomas Henry Bate, M.D., F.A.C.S., F.I.C.S. 
2021 North Central Street, Phoenix 
Diplomate, American Board of Surgery 


VICE-REGENT: 


James T. Jenkins, M.D., F.A.C.S., F.I.C.S. 
2021 North Central Avenue, Phoenix 
Diplomate, American Board of Proctology 


CREDENTIALS COMMITTEE MEMBERS: 


Archie Edward Cruthirds, M.D., F.A.C.S., F.I.C.S. 


1011 Professional Building, Phoenix 
Diplomate, American Board of Otolaryngology 


Wilkins R. Manning, M.D., F.A.C.S., F.I.C.S. 
770 North Country Club Road, Tucson 
Diplomate, American Board of Surgery 

James Maurice Ovens, M.D., F.A.C.S., F.I.C.S. 
608 Professional Building, Phoenix 

Charles William Sechrist, M.D., F.A.C.S., F.I.C.S. 
1301 North Beaver Street, Flagstaff 

Otto Emil Utzinger, M.D., F.A.C.S., F.I.C.S. 

5610 N. Saguaro Road, Scottsdale 
Diplomate, American Board of Surgery 

Jules Leonard Whitehill, M.D., F.A.C.S., F.I.C.S. 
209 South Tucson Blvd., Tucson 
Diplomate, American Board of Surgery 


ARKANSAS 
REGENT: 


David Harvey Shipp, M.D., F.A.C.S., F.1.C.S. 
1031 Donaghey Building, Little Rock 


VICE-REGENTS: 
Thomas Dale Alford, M.D., F.I.C.S. 
115 East Capitol Avenue, Little Rock 
Diplomate, American Board of Ophthalmology 
Hoyt Rinker Allen, M.D., F.I.C.S. 
826 Donaghey Building, Little Rock 
Diplomate, Amerfcan Board of 
Carl Louis Wilson, M.D., F.A.C.S., Ss. 
1500 Dodson Avenue, Fort Saith 
Diplomate, American Board of Urology 


CREDENTIALS COMMITTEE MEMBERS: 


Richard Love Daniel, M.D., F.A.C.S., F.I.C.S. 
231 Central Avenue, Hot Springs 

John Walter Jones, M.D., F.A.C.S., F.I.C.S. 
401 East Fifth Street, Texarkana 
Diplomate, American Board of Obstetrics 

and Gynecology 

Raney Jr., M.D., F.A.C.S., 
604 Medical Arts Building, Little Rock 

Daphney Earl White, M.D., F.A.C.S., F.I.C.S. 
104 West Main Street, E] Dorado 


NORTHERN CALIFORNIA 
REGENT: 


Lester J. Johnson, M.D., F.I.C.S. 
626 East Santa Clara Street, San José 12 
Diplomate, American Board of Proctology 


VICE-REGENTS: 

Douglas D. Dickson, M.D., F.A.C.S., F.I.C.S. 
3400 Webster Street, Oakland 9 
Diplomate, American Board of Orthopedic 

Surgery 
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Charles Pierre Mathé, M.D., F.A.C.S., F.I.C.S. 
450 Sutter Street, San Francisco 
Diplomate, American Board of Urology 
Gerald Brown O’Connor, M.D., F.A.C.S., F.1.C.S. 
490 Post Street, San Francisco 
Diplomate, American Board of Plastic Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Lawrence Edward Brown, M.D., F.I.C.S. 
2340 Ward Street, Berkeley 5 
American Board of Proctology 

Harold Kay, M.D., F.A.C.S., F.1.C.S. 
401—29th Street, Oakland 9 
Diplomate, American Board dt Urology 

Earl Milliard Marsh, M.D., F.A.C.S., F.1.C.S. 
490 Post Street, San Francisco 
Diplomate, American Board of Obstetrics 

and Gynecology 

George Henry Sanderson, M.D., F.A.C.S., F.I.C.S. 
900 Bristol Avenue, Stockton 2 
Diplomate, American Board of Orthopedic 


Surgery 
August Spitalny, M.D., F.A.C.S., F.1.C.S. 
3637 California Street, San Francisco 18 
Diplomate, American Board of Urology 


SOUTHERN CALIFORNIA 
REGENT: 
—— Manuel de los Reyes, M.D., 


.A.C.S., F.1.C.S. 
2010 Wilshire Boulevard, Los Angeles 5 


VICE-REGENTS: 


Leo J. Adelstein, M.D., F.A.C.S., F.I.C.S. 

1930 Wilshire Blvd., Los Angeles 57 
Clarence H. Albaugh, M.D., F.A.C.S., F.I.C.S. 
727 West Seventh Street, Los Angeles 17 

Diplomate, American Board of Ophthalmology 
Fred Elwood Bradford, M.D., F.A.C.S., F.I.C.S. 
2010 Wilshire Boulevard, Los Angeles 57 
Diplomate, American Board of Proctology 
John W. Dorsey, M.D., F.A.C.S., F.I.C.S. 
125 East Eighth Street, Long Beach 
Diplomate, American Board of Urology 
Robert Frederick Foote, M.D., F.A.C.S., F.I.C.S. 
23670 Pacific Coast Highway, Malibu 
Diplomate, American ae of Surgery 
Elmer A. Hankins, M.D., Se 
3816 Twelth Street, 
Diplomate, American Board of Radiology 
Franklyn Davis Hankins, M.D., F.I.C.S. 
4207 Ridgeway Street, San Diego 16 
Diplomate, American "Board of Radiology 
Howard Payne House, M.D., F.A.C.S., F.I.C.S. 
2122 West Third Street, Los Angeles 
Diplomate, American Board of Otolaryngology 
James Buford Johnson, M.D., F.I.C.S. 
120 South Lasky Drive, Beverly Hills 
Diplomate, American Board of Plastic Surgery 
Adolph A. Kutzmann, M.D., F.A.C.S., F.I.C.S. 
1930 Wilshire Blvd., Los Angeles 57 
Diplomate, American Board of Urology 
Joseph P. O’Connor, M.D., F.A.C.S., F.I.C.S. 
595 East Colorado Street, Pasadena 
Ross Vernon Parks, M.D., F.A.CiS., F.I.C.S. 
1930 Wilshire Blvd., Los Angdles 57 
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Emmet Albert Pearson, M.D., F.A.C.S., F.I.C.S. 
1400 N. Vermont, Los Angeles 27 
Diplomate, American Board of Obstetrics 

and Gynecology 

Robert T. Rosenfeld, M.D., F.A.C.S., F.I.C.S. 
9622 Brighton Way, Beverly Hills 
—— American Board of Orthopedic 

urger 

Richard Smith, M.D., F.1.C.S. 

1250 Sixteenth Street, Santa Monica 
Diplomate, American Board of Radiology 

Justin John Stein, M.D., F.A.C.S., F.1.C.S. 

University of California School of Medicine, 
Los Angeles 24 
Diplomate, American Board of Radiology 

Samuel Wood Weaver, M.D., F.A.C.S., F.I.C.S. 
1205 North Broadway, Santa Ana 
Diplomate, American Board of Psychiatry 

and Neurology 

Irving Wills, M.D. F-.I.C.S. 

1421 State Street, Santa Barbara 
Diplomate, American Board of Urology 


CREDENTIALS COMMITTEE MEMBERS: 
Bert Hollis Cotton, M.D., F.I.C.S. 
1321 North Vermont Avenue, Los Angeles 27 
Diplomate, American Board of Thoracic Surgery 
Forrest E. Leffingwell, M.D., F.I.C.S. 
1487 East Chevy Chase Drive, Glendale 6 
Diplomate, American Board of Anesthesiology 


COLORADO 
REGENT: 
Kenneth Charles Sawyer, M.D., F.A.C.S., F.I.C.S. 


1839 High Street, Denver 2 
Diplomate, American Board of Surgery 


VICE-REGENTS: 
Hamilton Isham Barnard, M.D., F.A.C.S., F.I.C.S. 
1707 East 18th Street, Denver 6 
Diplomate, American Board of Orthopedic 
Surgery 
Harry C. Bryan, M.D., F.A.C.S., F.I.C.S. 
218 East Willamette Avenue, Colorado Springs 
John B. Farley, M.D., F.A.C.S., F.1.C.S. 
310 Colorado Avenue, Pueblo 
James Easton Hutchison, M.D., F.A.C.S., F.1.C.S. 
Republic Building, Denver 2 
Edward H. Munro, M.D., F.A.C.S., F.I.C.S. 
2232 North Seventh Street, Grand Junction 
Joseph Raymond Plank, M.D., F.A.C.S., F.I.C.S. 
1840 East 18th Avenue, Denver 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 
George W. Bancroft, M.D., F.A.C.S., F.I.C.S. 

100 East St. Vrain Street, Colorado Springs 

Diplomate, American Board of Plastic Surgery 
William Armstead Campbell Jr., M.D., 

F.A.C.S., F.1.C.S. 

106 East St. Vrain Street, Colorado Springs 
Bernard Tetlow Daniels, M.D., F.A.C.S., F.1.C.S. 

701 East Colfax, Denver 6 

Diplomate, American Board of Surgery 
James Paul Rigg, M.D., F.A.C.S., F.1.C.S. 

521 Rood Avenue, Grand Junction 

Diplomate, American Board of Ophthalmology 
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CONNECTICUT 


REGENT: 


Anthony J. Mendillo, M.D., F.A.C.S., F.1L.C.S. 
45 Trumbull Street, New Haven 10 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Robert Henry Abrahamson, M.D., 
F.A.C.S., F.I.C.S. 
107 Glenbrook Road, Stamford 
Diplomate, American Board of Surgery 
William P. Daly, M.D., 5. 
216 Farmington Avenue, Hartford 
Alfonso Della Pietra, M.D., F.I.C.S. 
Judd Hill Road, Middlebury 
—a American Beard of Orthopedic 
Surge 
John Alfred. Fabro, M.D., F.A.C.S., F.I.C.S. 
94 Church Street, Torrington 
Diplomate, American Board of Surgery 
Andrew J. Panettieri, M.D., F.A.C.S., F.I.C.S. 
144 Golden Hill Street, Bridgeport 3 
Diplomate, American Board of Surgery 
Richard J. Spillane, M.D., F.A.C.S., F.I.C.S. 
30 Farmington Avenue, Hartford 5 
Diplomate, American Board of Urology 


CREDENTIALS COMMITTEE MEMBERS: 


Genesis Frank Carelli, M.D., F.I.C.S. 
27 Elm Street, New Haven 10 


Aaron Frederick Serbin, M.D., F.A.C.S., F.I.C.S. 


99 Pratt Street, Hartford 
Diplomate, American Board of Orthopedic 
Surgery 


DELAWARE 
REGENT: 


Raymond Addison Lynch, M.D., F.I.C.S. 
619 Delaware Avenue, Wilmington 


VICE-REGENTS: 


Oliver A. James, M.D., F.A.C.S., F.I.C.S. 
6 Causey Avenue, Milford 
Diplomate, American Board of Surgery 
James R. MeNinch, M.D., F.I.C.S. 
154 S. Bradford St., Dover 
Diplomate, American Board of Surgery 
Leslie W. Whitney, M.D., F.A.C.S., F.I.C.S. 
1003 Delaware Avenue, Wilmington 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Daniel Jerome Preston, M.D., F.A.C.S., F.I.C.S. 
401 Rockwood Road, Wilmington 
Diplomate, American Board of Surgery 
Isadore Slovin, M.D., F.I.C.S. 
1104 North Jackson Street, Wilmington 
Diplomate, American Board of Obstetrics 
and Gynecology 


DISTRICT OF COLUMBIA 
REGENT: 


James Winston Watts, M.D., F.A.C.S., F.I.C.S. 
1911 “R” Street, N.W., Washington 9 
Diplomate, American Board of Neurology 
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VICE-REGENTS: 

Duane Case Richtmeyer, M.D., F.A.C.S., F.I.C.S. 
1835 Eye Street, N.W., Washington 6 
Diplomate, American Board of Surgery 

John Ogle Warfield Jr., M.D., F.A.C.S., F.I.C.S. 
1726 Eye Street, N.W., Washington 6 


CREDENTIALS COMMITTEE MEMBERS: 


Virgil Thomas DeVault, M.D., F.A.C.S., F.1.C.S. 
Medical Branch, State Department Foreign 
Service 
Walker Johnson Building, Washington 
Otto Anderson Engh, M.D., F.I.C.S. 
915-19th Street, N. W., Washington 6 
Diplomate, American Board of Orthopedic 
Surgery 
O. Hugh Fulcher, M.D., F.A.C.S., F.I.C.S. 
1950 Connecticut Avenue, Washington 6 
Diplomate, American Board of Neurosurgery 
Norman Harry Isaacson, M.D., F.I.C.S. 
915—19th Street, N.W., Washington 6 
Diplomate, American Board of Surgery 
Floyd Sterling Rogers, M.D., F.I.C.S. 
1150 Connecticut Avenue, N.W., Washington 6 
Diplomate, American Board of Obstetrics 
and Gynecology 
Charles Stanley White, M.D., F.A.C.S., F.I.C.S. 
1801 Eye Street, N.W., Washington 6 
Diplomate, American Board of Surgery 


FLORIDA 
REGENT: 


Don C. Robertson, M.D., F.A.C.S., F.I.C.S. 
1217 Kuhl Street, Orlando 
Diplomate, American Board of Surgery 


VICE-REGENTS: 
Raymond J. Fitzpatrick, M.D., F.A.C.S., F.I.C.S. 
926 S.W. 2nd Avenue, Gainesville 
Diplomate, American Board of Urology 
Charles Clyde Grace, M.D., F.A.C.S., F.I.C.S. 
145 King Street, St. Augustine 
Diplomate, American Board of Otolaryngology 
Harold O. Hallstrand, M.D., F.A.C.S., F.1.C.S 
7210 Red Road, So. Miami 
Diplomate, American Board of Surgery 
John F. Lovejoy, M.D., F.A.C.S., F.I.C.S. 
204 Laura Street, Jacksonville 
Diplomate, American Board of Orthopedic 
Surgery 
Lloyd Joseph Netto, M.D., F.I.C.S. 
319 Clematis Street, West Palm Beach 
George F. Oetjen, M.D., F.I.C.S. 
1023 Liberty Street, Jacksonville 6 
Julien C. Pate Jr., M.D., F.A.C.S., F.I.C.S. 
215 Madison Street, Tampa 
Diplomate, American Board of Surgery 
Joseph S. Stewart, M.D., F.A.C.S., F.I.C.S. 
3384 Mary Street, Miami 33 


CREDENTIALS COMMITTEE MEMBER: 


William Daniel Sugg, M.D., F.A.C.S., F.I.C.S. 
Professional Building, Bradenton 
Diplomate, American Board of Surgery 


GEORGIA 


REGENT: 

Harold P. McDonald, M.D., F.A.C.S., F.I.C.S. 
57 Forsyth Street, S.W., Atlanta 
Diplomate, American Board of Urology 


VICE-REGENTS: 


Lester Alexander Brown, M.D., F.A.C.S., F.I.C.S. 
490 Peachtree St., N.E., Atlanta 
Diplomate, American Board of Otolaryngology 
Thomas Shelor Harbin, M.D., F.A.C.S., F.I.C.S. 
100 Third Avenue, Rome 
Diplomate, American Board of Ophthalmology 


CREDENTIALS COMMITTEE MEMBERS: 


William Lawrence Barton, M.D., F.I.C.S. 
401-403 Persons Building, Macon 
Diplomate, American Board of Otolaryngology 
Wadley Raoul Glenn, M.D., F.A.C.S., F.I.C.S. 
85 Linden Avenue, N.E., Atlanta 3 
Diplomate, American Board of Surgery 
William Harmar Good Jr., M.D., F.A.C.S., F.I.C.S. 
P.O. Box 392, Toccoa 
Diplomate, American Board of Surgery 
Milford Burriss Hatcher, M.D., F.A.C.S., F.I.C.S. 
700 Spring Street, Macon 
Diplomate, American Board of Surgery 
John Ransom Lewis, Jr., M.D., F.A.C.S., F.I.C.S. 
478 Peachtree Street, N.E., Atlanta 
Diplomate, American Board of Plastic Surgery 
Robert Wyman McAllister, M.D., F.A.C.S., F.I.C.S. 
563 Walnut Street, Macon 
Diplomate, American Board of Urology 
Charles Lemuel Prince, M.D., F.A.C.S., F.I.C.S. 
2515 Habersham Street, Savannah 
Diplomate, American Board of Urology 
John William Turner, M.D., F.A.C.S., F.I.C.S. 
151 Ponce de Leon Avenue, Atlanta 
Diplomate, American Board of Surgery 


HAWAII 
REGENT: 
Ralph B. Cloward, M.D., F.A.C.S., F.1.C.S. 


888 Alexander Young Building, Honolulu 9 
Diplomate, American Board of Neurology 


VICE-REGENT: 
William J. Holmes, M.D., F.I.C.S. 
45 Young Building, Honolulu 9 
Diplomate, American Board of Ophthalmology 


CREDENTIALS COMMITTEE MEMBERS: 
Ezra R. Austin, M.D., F.I.C.S. 

1409 Kalakaua Street, Honolulu 14 

Diplomate, American Board of Otolaryngology 
Richard Y. Sakimoto, M.D., F.I.C.S. 

1010 South King Street, Honolulu 14 

Diplomate, American Board of Obstetrics 

and Gynecology 


IDAHO 
REGENT: 


Alfred Hugo Rossomando, M.D., F.A.C.S., F.I.C.S. 
1003—12th Avenue, South, Nampa 
Diplomate American Board of Urology 
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VICE-REGENT: 
Gordon Wald Reynolds, M.D., F.A.C.S., F.1.C.S. 


864 Fourth Street, Idaho Falls 
Diplomate, American Board of Urology 


CREDENTIALS COMMITTEE MEMBERS: 


Samuel Wallace Bond, M.D., F.I.C.S. 
144 East Fourth Avenue, Twin Falls 
Chester Clarence Erickson, M.D., F.1.C.S. 

540 Park Avenue, Idaho Falls 
Murland Frederick Rigby, M.D., F.1.C.S. 
20 College Avenue, Rexburg 


ILLINOIS 


REGENT: 

William Marcus McMillan, M.D., F.A.C.S., F.I.C.S. 
122 South Michigan Avenue, Chicago 3 
Diplomate, American Board of Surgery 


VICE-REGENTS: 

Everett Porter Coleman, M.D., F.A.C.S., F.I.C.S. 
24-26 North Main Street, Canton 
Diplomate, American Board of Surgery 

Kilian F. Fritsch, M.D., F.A.C.S., F.I.C.S. 
4601 State Street, East St. Louis 
Diplomate, American Board of Orthopedic 

Surgery 

A. W. Miller, M.D., F.A.C.S., F.I.C.S. 
201 South 14th Street, Herrin 

Louis P. River, M.D., F.A.C.S., F.I.C.S. 
715 Lake Street, Oak Park 
Diplomate, American Board of Surgery 

Edward F. Stephens, Jr., M.D., F.I.C.S. 

1207 East Broadway, Centralia 


CREDENTIALS COMMITTEE MEMBERS: 


John M. Bailey, M.D., F.I.C.S. 
1580 Sherman Street, Evanston 
Diplomate, American Board of Obstetrics and 

Gynecology 

Joseph E. Bellas, M.D., F.A.C.S., F.I.C.S. 
333 Fulton Street, Peoria 
Diplomate, American Board of Surgery 

Charles E. Galloway, M.D., F.A.C.S., F.I.C.S. 
636 Church Street, Evanston 
Diplomate, American Board of Obstetrics and 

Gynecology 
J. P. Greenhill, M.D., F.A.C.S., F.I.C.S. 
55 East Washington Street, Chicago 2 
Diplomate, American Board of Obstetrics and 
Gynecology 
John William Howser, M.D., F.A.C.S., F.I.C.S. 
715 Lake Street, Oak Park 
Diplomate, American Board of Surgery 
William Johnson, M.D., F.A.C.S., F.I.C.S. 
320 North Kellogg Street, Galesburg 
Newton C. Mead, M.D., F.I.C.S. 
636 Church Street, Evanston 
Diplomate, American Board of Orthopedic 
Surgery 
Gordon Fairle Moore, M.D., F.A.C.S., F.I.C.S. 
209 Henry Street, Alton 
Diplomate, American Board of Surgery 
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Norman G. Parry, M.D., F.I.C.S. 
7320 South Phillips Avenue, Chicago 49 
Diplomate, American Board of Surgery 
Richard A. Perritt, M.D., F.I.C.S. 
116 South Michigan ‘Avenue, Chicago 


Diplomate, American Board of oc 


Harry Charles Rolnick, M.D., F.A.C.S., F.I.C.S. 
104 South Michigan "Avenue, Chicago 3 
Diplomate, American Board of Urology 

Peter Rosi, M.D., F.A.C.S., F.I.C.S. 

30 North Michigan Avenue, Chicago 
Diplomate, American Board of Surgery 

Wayne B. Slaughter, M.D., F.I.C.S. 

55 East Washington Street, Chicago 2 


Diplomate, American Board of Plastic Surgery 


Howard P. Sloan, M.D., F.A.C.S., F.I.C.S. 
2304 East Oakland Avenue, Bloomington 
Durand Smith, M.D., F.I.C.S. 
30 North Michigan Avenue, Chicago 
Diplomate, American Board of Dtoteleny 
Caesar Sweitzer, M.D., F.I.C.S. 
251 East Chicago ‘Avenue, Chicago 11 
Diplomate, American Board of Surgery 
Carl Y. Werelius, M.D., F.A.C.S., F.ILC.S. 
2376 East 71st Street, Chicago 49 
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Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Vincent Accardi, M.D., F.A.C.S., F.I.C.S. 
202 West Hill Street, Gallup 
Fred Loe, M.D., F.I.C.S. 
211 West Hill Street, Gallup 
Lewis Marvin Overton, M.D., F.A.C.S., F.LC.S. 
4800 Gibson Avenue, Albuquerque 
Diplomate, American Board of Orthopedic 
Surgery 
Richard Perham Waggoner, M.D., 
F. S., F.I.C.S. 


A.C.S., F. 
504 North Richardson, Roswell 
Diplomate, American Board of Surgery 


NEW YORK 


REGENT: 

Horace Ernest Ayers, M.D., F.A.C.S., F.I.C.S. 
75 Central Park West, New York 23 
Diplomate, American Board of Obstetrics 

and Gynecology 


VICE-REGENTS: 
Grant L. Bergmann, M.D., F.I.C.S. 

23 East Valley Stream, Valley Stream 
Con Amore V. Burt, M.D., F.A.C.S., F.I.C.S. 
121 East Sixtieth Street, New York 22 
Diplomate, American Board of Surgery 
James Patrick Fleming, M.D., F.I.C.S. 

125 Meigs Street, Rochester 7 
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Francis Giammetei, M.D., F.I.C.S. 
39 North Broadway, Tarrytown 
Diplomate, American Board of Surgery 
William C. Gillick, M.D., F.A.C.S., F.I.C.S. 
644 Park Place, Niagara Falls 
Diplomate, American Board of Surgery 
Benjamin Ginn, M.D., F.I.C.S. 
7801 Fourth Avenue, Brooklyn 9 
Thomas James O’Brien, M.D., F.A.C.S., F.I.C.S. 
1837 Hertel Ave., Buffalo 16 
Gilbert Matthewson Palen, M.D., F.I.C.S. 
Main and Academy Streets, Margaretville 
Raymond J. Pieri, M.D., F.A.C.S., F.I.C.S. 
1200 East Genesee Street, Syracuse 10 
Diplomate, American Board of Obstetrics and 
Gynecology 
John Joseph Rainey, M.D., F.A.C.S., F.I.C.S. 
17 Second Street, Troy 
Magin Sagarra, M.D., F.A.C.S., F.I.C.S. 
145 Central Park West, New York 23 
Henry M. Scheer, M.D., F.A.C.S., F.I.C.S. 
522 West End Avenue, New York 24 
Diplomate, American Board of Otolaryngology 
Max Michael Simon, M.D., F.A.C.S., F.I.C.S. 
96 Hooker Avenue, Poughkeepsie 
Charles Henry Thom, M.D., F.A.C.S., F.I.C.S. 
100 Central Avenue, Staten Island 1 
Diplomate, American Board of Obstetrics and 
Gynecology 


CREDENTIALS COMMITTEE MEMBERS: 


Joseph Paul Alvich, M.D., F.A.C.S., F.I.C.S. 
48 Edgewood Lane, Bronxville, Westchester Co. 
Diplomate, American Board of Surgery 
Hugh R. Barber, M.D., F.I.C.S. 
Memorial Hospital, 444 East 68th, New York 
Sam Clayton, M.D., F.I.C.S. 
81-06 Kew Gardens Road, Kew Gardens 15 
Frank Edmund Fierro, M.D., F.I.C.S. 
1 East 105th Street, New York 29 
Diplomate, American Board of Anesthesiology 
Harry Goldman, M.D., F.I.C.S. 
903 Park Avenue, New York 
John J. Gotler, M.D., F.I.C.S. 
4 Lakewood Road, New Brighton, S.I. 
D. Rees Jensen, M.D., F.A.C.S., F.1.C.S. 
140 East 54th Street, New York 22 
Diplomate, American Board of Surgery 
Henry Patrick Leis, Jr., M.D., F.A.C.S., F.I.C.S. 
2 East 55th Street, New York 
Diplomate, American Board of Surgery 
David McCullagh Mayer, M.D., F.A.C.S., F.I.C.S. 
12 East 87th Street, New York 28 
Charles Phillips, M.D., F.1.C.S. 
57 West 57th Street, New York 19 
Alfred A. Richman, M.D., F.I.C.S. 
251 East 17th Street, New York 
Anthony N. Spinelli, M.D., F.I.C.S. 
119 East 84th Street, New York 28 
Diplomate, American Board of Urology 
Stanley S. Tausend, M.D., F.I.C.S. 
907 Fifth Avenue, New York 
Franklyn B. Theis, M.D., F.A.C.S., F.I.C.S. 
209 S. Broadway, Nyack 
Diplomate, American Board of Ophthalmology 
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NORTH CAROLINA 


REGENT: 
Kenneth Pickrell, M.D., F.A.C.S., F.1.C.S. 
Duke University, Durham 
Diplomate, American Board of Surgery and 
Plastic Surgery 


VICE-REGENTS: 

Edward Reginald Hipp, M.D., F.A.C.S., F.L.C.S. 
412 North Church Street, Charlotte 
Diplomate, American Board of Surgery 

William Francis Martin, M.D., F.A.C.S., F.I.C.S. 
Hawthorne Medical Center, Charlotte 4 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Raiford Douglas Baxley, M.D., F.A.C.S., F.I.C.S. 
Chatham Hospital, Siler City 
Diplomate, American Board of Surgery 
Edgar Vernon Benbow, M.D., F.I.C.S. 
Nissen Building, Winston-Salem 
Diplomate, American Board of Surgery 
Isaac E. Harris Jr., M.D., F.A.C.S., F.1LC.S. 
1200 Broad Street, Durham 
Diplomate, American Board of Surgery 
Robert Witherspoon McKay, M.D., F.I.C.S. 
1012 Kings Drive, Charlotte 
Diplomate, American Board of Urology 
Lance Truman Monroe, M.D., F.A.C.S., F.I.C.S. 
Ardsley Road, Concord 
Diplomate, American Board of Obstetrics 
and Gynecology 


NORTH DAKOTA 
REGENT: 
Gerald Wilson Hunter, M.D., F.A.C.S., F.I.C.S. 


807 Broadway, Fargo 
Diplomate, American Board of Obstetrics 


and Gynecology 


VICE-REGENT: 


Willard Arthur Wright, M.D., F.A.C.S., F.I.C.S. 
11% E. Broadway, Williston 


CREDENTIALS COMMITTEE MEMBERS: 


Budd Clarke Corbus, Jr., M.D., F.1.C.S. 
114 Broadway, Fargo 
Ralph Edward Leigh, M.D., F.A.C.S., F.1.C.S. 
111 North Fifth Street, Grand Forks 
Charles William Schoregge, M.D., 
F S., F.LC.S. 


.A.C.S., F. 
221 Fifth Street, Bismarck 
Diplomate, American Board of Surgery 
William Frederick Sihler, M.D., F.A.C.S., F.1.C.S. 
Mann Block, Devils Lake 
Joseph Sorkness, M.D., F.A.C.S., F.I.C.S. 
Box 951, Jamestown 


OHIO 


REGENT: 

Henry Warner Brown, M.D., F.A.C.S., F.1.C.S. 
13944 Euclid Avenue, E. Cleveland 12 
Diplomate, American Board of Surgery 


: 
Mee 


VICE-REGENTS: 
Paul T. Carroll, M.D., F.A.C.S., F.I.C.S. 
700 Bryden Road, Columbus 15 
Warren Wendell Green, M.D., F.A.C.S., F.I.C.S. 
1838 Parkwood Avenue, Toledo 2 
Diplomate, American Board of Proctology 
George McKelvey, M.D., 
F.A.C.S., F.LC.S. 
402 Oak mt Youngstown 
Diplomate, American Board of Surgery 
William Byrne Morrison, M.D., F.A.C.S., F.I.C.S. 
327 East State Street, Columbus 15 
Fred William Phillips, MD., F.A.CS., F.L.C.S. 
534 Market Street, Zanesville 
Diplomate, American Board of Obstetrics and 
Gynecology 
Wynne M. Silbernagel, M.D., F.A.C.S., F.L.C.S. 
9 Buttles Avenue, Columbus 8 
Diplomate, American Board of Obstetrics and 
Gynecology 
CREDENTIALS COMMITTEE MEMBERS: 
Maurice G. Buckles, M.D., F.A.C.S., F.I.C.S. 
1 South Fourth Street, Columbus 15 
David Richard Lehrer, M.D., F.I.C.S. 
312 East Adams Street, Sandusky 
Vernon Albion Noble, M.D., F.A.C.S., F.I.C.S. 
1235 West Market Street, Lima 
Diplomate, American Board of Obstetrics and 
Gynecology 
Robert G. Smith, M.D., F.A.C.S., F.I.C.S. 
212 East Franklin Street, 
Diplomate American Board of Surge 
Harry Wolfe Topolosky, M.D., FACS. F.1.C.S. 
327 East State Street, Columbus 15 


OKLAHOMA 
REGENT: 


Leo Joseph Starry, M.D., F.A.C.S., F.I.C.S. 
1200 North Walker Avenue, Oklahoma City 3 


VICE-REGENTS: 
Wylie Gentry Chestnut, M.D., F.I.C.S. 
30 “B” Street, Miami 
Francis M. Duffy, M.D., F.A.C.S., F.I.C.S. 
211 West Maple Street, Enid 
James L. Haddock, M.D., F.I.C.S. 
231 East Gray Street, Norman 
Weldon K. Haynie, M.D., F.A.C.S., F.I.C.S. 
508 West Main Street, Durant 
Horton E. Hughes, M.D., F.A.C.S., F.I.C.S. 
14 East Ninth Street, Shawnee 
Alfred R. Sugg, M.D., F.I.C.S. 
100 East 13th Street, Ada 
Diplomate, American Board of Urology 
Paul M. Vickers, M.D., F.A.C.S., F.I.C.S. 
528 N.W. Twelfth Street, Oklahoma City 3 
Diplomate, American Board of Proctology 
Neil W. Woodward, M.D., F.A.C.S., F.I.C.S. 
631 N.W. Tenth Street, Oklahoma City 


CREDENTIALS COMMITTEE MEMBERS: 
John Edwin McDonald, M.D., F.A.C.S., F.I.C.S. 
203 Utica Square Medical’ Centre, Tulsa 14 
Diplomate, American Board of Orthopedic 
Surgery 
Gerald Rogers, M.D., F.I.C.S. 
1111 North Lee, Oklahoma City 3 
Diplomate, American Board of Obstetrics 
and Gynecology 


OREGON 
REGENT: 


Benjamin Newton Wade, M.D., F.A.C.S., F.I.C.S. 
1202-05 Standard Insurance Bldg., Portland 5 
Diplomate, American Board of Surgery 


VICE-REGENTS: 

James Everett Buckley, M.D., F.A.C.S, F.L.C.S. 
218 Medical-Dental Bldg., Portland 5 

Wilford M.D., 


F.A.C.S 1.C 
919 Taylor Street, Portland 5 
Frank W. Johnson, M.D., F.I.C.S. 
112 North Fifth Street, Klamath Falls 
Diplomate, American Board of Ophthalmology 
Arthur Peter Martini, M.D., F.A.C.S., F.LC.S. 
630 East Twelfth Street, Eugene 
Diplomate, American Board of Obstetrics 
and Gynecology 
E. Villaume Meyerding, M.D., F.I.C.S. 
833 East Main Street, Medford 
Fred Otten, M.D., F.I.C.S. 
Fir and Washington Street, LaGrande 
Theodore James Pasquesi, M.D., A.I.C.S. 
916 Jackson Tower, Portland 5 


CREDENTIALS COMMITTEE MEMBERS: 


Hugh J. Brown, M.D., A.I.C.S. 
151 “A” Avenue, Oswego 
Carl Harold Phetteplace, M.D., F.A.C.S., F.I.C.S. 
636 Eugene Medical Center, Eugene 
Willis B. Shepard, M.D., F.A.C.S., F.I.C.S. 
530 Eugene Medical Center, Eugene 
Diplomate, American Board of Ophthalmology 
and Otolaryngology 
Moses Elias Steinberg, M.D., F.I.C.S. 
1020 S.W. Taylor Street, Portland 5 


PENNSYLVANIA 


REGENT: 

Lowrain E. McCrea, M.D., F.A.C.S., F.I.C.S. 
1930 Chestnut Street, Philadelphia 3 
Diplomate, American Board of Urology 


VICE-REGENTS : 


Anthony F. De Palma, M.D., F.I.C.S. 

248 South 21st St., Philadelphia 3 

Diplomate, American Board of Orthopedic 

Surgery 

Elmer S. A. King, M.D., F.A.C.S., F.I.C.S. 

506 Medical Arts Bldg., Pittsburgh 13 

Diplomate, American Board of Surgery 
Timothy Francis Moran, M.D., F.I.C.S. 

327 N. Washington Ave., Scranton 

Diplomate, American Board of Proctology 
David Myers, M.D., F.A.C.S., F.I.C.S. 

3701 North Broad Street, Philadelphia 40 

Diplomate, American Board of Otolaryngology 
John W. Shirer, M.D., F.A.C.S., F.I.C.S. 

121 University Place, Pittsburgh 13 

Diplomate, American Board of Surgery 
George G. Snyder, M.D., F.A.C.S., F.I.C.S. 

136 Lindsay Avenue, Bryn Mawr 

Diplomate, American Board of Otolaryngology 
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CREDENTIALS COMMITTEE MEMBERS: 


Charles J. Barone, M.D., F.A.C.S., F.I.C.S. 
3347 Forbes Street, Pittsburgh 
John V. Blady, M.D., F.I.C.S 
2201 Benjamin Franklin Pkwy., Philadelphia 30 
John S. Donaldson, M.D., F.A.C.S., F.I.C.S. 
5230 Centre Avenue, Pittsburgh 
Diplomate, American Board of Orthopedic 
Surgery 
David Dennis Dunn, M.D., F.A.C.S., F.I.C.S. 
230 W. 8th Street, Erie 
Diplomate, American Board of Surgery 
William L. Guyton, Jr., M.D., F.A.C.S., F.I.C.S. 
130 W. Main Street, Waynesboro 
Diplomate, American Board of Surgery 


Clarence Asher Holland, M.D., F.A.C.S., F.I.C.S. 


1118 Hamilton Street, Allentown 
Diplomate, American Board of Surgery 
Louis Thomas McAloose, M.D., F.A.C.S., F.I.C.S. 
208 Traders Bank Building, Hazleton 
Diplomate, American Board of Urology 
Clarence E. Moore, M.D., F.A.C.S., F.1.C.S. 
118 Locust Street, Harrisburg 
Clarence L. Schollenberger, M.D., 
F.A.C.S., F.I.C.S. 
1101 Edgemont Ave., Chester 
Diplomate, American Board of Surgery 
Richard Plough Zimmerman, M.D., 
F.A.C. C.S. 


U.S. Bank Bldg., Johnstown 
Diplomate, American Board of Surgery 


RHODE ISLAND 
REGENT: 


Vincent Zecchino, M.D., F.A.C.S., F.I.C.S. 
199 Thayer Street, Providence 6 
Diplomate, American Board of 

Orthopedic Surgery 


VICE-REGENTS: 


Nathan Abraham Bolotow, M.D., F.A.C.S., F.1.C.S. 


126 Waterman Street, Providence 6 

Diplomate, American Board of Otolaryngology 
Waldo Orville Hoey, M.D., F.A.C.S., F.I.C.S. 

295 Angell Street, Providence 


CREDENTIALS COMMITTEE MEMBERS: 


Walter Raymond Durkin, M.D., F.A.C.S., F.I.C.S. 
311 Angell Street, Providence 

Adolph W. Eckstein, M.D., F.A.C.S., F.I.C.S. 
144 Waterman Street, Providence 6 

Thaddeus A. Krolicki, M.D, F.A.C.S., F.I.C.S. 
102 Waterman Street, Providence 6 
Diplomate, American Board of Proctology 

Thomas Joseph Lalor, M.D., F.I.C.S. 
285 Main Street, Woonsocket 

Americo Savastano, M.D., F.A.C.S., F.I.C.S. 
205 Waterman Street, Providence 
Diplomate, American Board of Orthopedic 

Surgery 

Orland Francis Smith, M.D., F.A.C.S., F.I.C.S. 

275 Angell Street, Providence 6 
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SOUTH CAROLINA 
REGENT: 


Alfred Flournoy Burnside, M.D., F.A.C.S., F.1L.C.S. 
3001 Blossom Street, Columbia 


CREDENTIALS COMMITTEE MEMBERS: 


Clay Welborn Evatt, M.D., F.A.C.S., F.I.C.S. 
91 Rutledge Avenue, Charleston 16 
Diplomate, American Board of Otolaryngology 
Angus Hinson, M.D., F.A.C.S., F.1.C.S. 
1057-59 Oakland Avenue, Rock Hill 
Diplomate, American Board of Surgery 
Roderick MacDonald, M.D., F.A.C.S., F.1.C.S. 
330 East Main Street, Rock Hill 
Diplomate, American Board of Ophthalmology 
Ralph Brooks Scurry, M.D., F.A.C.S., F.I.C.S. 
Hampton and W. Cambridge Streets, 
Greenwood 
Furman Townsend _ M.D., 


.A.C.S., F.1.C.S. 
850 North Church Street, Spartanburg 
Diplomate, American Board of Surgery 


SOUTH DAKOTA 


REGENT: 


Michael Martin Morrissey, M.D., F.I.C.S. 
831% Pierre Street, Pierre 


VICE-REGENTS: 

Henry Russell Brown, M.D., F.A.C.S., F.I.C.S. 
Citizens Nat’] Bank Bldg., Watertown 

Geoffrey Isham Cottam, M.D., F.A.C.S., F.I.C.S. 
100 North Phillips Avenue, Sioux Falls 


CREDENTIALS COMMITTEE MEMBERS: 
Stephen Alphonsus Donahoe, M.D., 
F.A.C.S., F.1.C.S 


912 National Bank Building, Sioux Falls 
Roy Enoch Jernstrom, M.D., F.A.C.S., F.1.C.S. 
619 Main Street, Rapid City 
Joseph A. Muggly, M.D., F.A.C.S., F.I.C.S. 
The Madison Clinic, Madison 
Associate, American College of Chest 
Physicians 
Robert Eugene Van Demark, M.D., 
F.A.C.S., F.I.C.S. 
303 South Minnesota Ave., Sioux Falls 
Diplomate, American Board of Orthopedic 
Surgery 


TENNESSEE 
REGENT: 
William George Stephenson, M.D., 
F.A.C.S., F.1.C.S. 


.A.C.S., F.I.C.S. 
612 Medical Arts Building, Chattanooga 3 
VICE-REGENTS: 


Guy M. Francis, M.D., F.A.C.S., F.I.C.S. 
106 North Crest Road, Chattanooga 
Diplomate, American Board of Surgery 

Bruce William Mongle, M.D., F.A.C.S., F.I.C.S. 
303 Gent Building, 

Harry Myron, Jr., M.D., F.A.C.S., F.I.C.S. 
Market and Boone Street, Johnson City 
Diplomate, American Board of Otolaryngology 
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E. Park Niceley, M.D., F.L.C.S. 
115 Blount Avenue, Knoxville 1 
Diplomate, American Board of Urology 
E. Malcolm Stevenson, M.D., F.A.C.S., F.I.C.S. 
1469 Poplar Avenue, Memphis 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Carey Gaines Bringle, M.D., F.I.C.S. 
188 South Bellevue, Memphis 
Diplomate, American Board of Obstetrics 
and Gynecology 
Ulysses Grant Jones, M.D., F.A.C.S., F.I.C.S. 
Market and Boone Streets, Johnson City 
Diplomate, American Board 4 ey 
Herschel Penn, M.D., F.A.C.S., .S. 
1831 West Clinch Avenue, Knowvilic 1 
Diplomate, American Board of Orthopedic 
Surgery 
William a Price, M.D., F.A.C.S., F.1.C.S. 
540 McCallie Avenue, Chattanooga 
“oy American Board of Orthopedic 
urge 


William David Leo Record, M.D., F.A.C.S., F.I.C.S. 


206 Interstate Building, Chattanooga 
Alexander Fount Russell, M.D., F.I.C.S. 

320 South Third Street, Clarksville 
Matthew Walker, M.D., F.I.C.S. 

Hubbard Hospital, Nashville 

Diplomate, American Board of Surgery 


TEXAS 


REGENT: 


Herbert Emerson Hipps, M.D., F.A.C.S., F°.1.C.S. 
1612 Columbus Street, Waco 
Diplomate, American Board of Orthopedic 
Surgery 


VICE-REGENTS: 


Jo C. Alexander, M.D., F.I.C.S. 
3707 Gaston Avenue, Dallas 
Diplomate, American Board of A uaa 
William Compere Basom, M.D., F.I. 
1220 North Stanton Street, El Paso 
Diplomate, American Board of Orthopedic 
Surgery 
James H. Cherry, M.D., F.A.C.S., F.I.C.S. 
1311 Rosenberg Street, Galveston 
Diplomate, American Board of Orthopedic 
Surgery 
Edward T. Driscoll, M.D., F.A.C.S., F.I.C.S. 
2010 West Illinois Avenue, Midland 
Diplomate, American Board of Orthopedic 
Surgery 
O. W. English, M.D., F.A.C.S., F.I.C.S. 
1312 Main Street, Lubbock 
Milton Freiberg, M.D., F.LC.S. 
932 Hospital Drive, Tyler 
Diplomate, American Board of Orthopedic 
Surgery 
Herbert Thomas Hayes, M.D., F.A.C.S., F.1.C.S. 
636 Hermann Professional Building, Houston 
Diplomate, American Board of Proctology 
John J. Hinchey, M.D., F.A.C.S., F.I.C.S. 
1133 Nix Professional Building, San Antonio 
Diplomate, American Board of Orthopedic 
Surgery 
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Hannibal L. Jaworski, M.D., F.A.C.S., F.I.C.S. 
701-04 Amicable Building, Waco 
John Q. McGivney, M.D., .C.S. 
2202 Avenue L, Galveston 
Diplomate, American Board of Proctology 
Michael K. O’Heeron, M.D., F.A.C.S., F.1.C.S. 
1804 Medical Towers, Houston 25 
Diplomate, American Board of Urology 
Henry N. Ricci, M.D., F.A.C.S., F.I.C.S. 
602 S. Abe Street, San Angelo 
W. W. Schuessler, M.D., F.I.C.S. 
1501 Arizona Street, Suite 4C, El Paso 
Diplomate, American Board of Plastic Surgery 
Margaret Watkins, M.D., F.A.C.S., F.I.C.S. 
3503 Fairmount Street, Dallas 
Diplomate, American Board of Orthopedic 
Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Hugh Beaton, M.D., F.I.C.S. 
1316 Medical Arts Bldg. ., Fort Worth 
Diplomate, American Board of Proctology 
James Payne Bridges, M.D., F.A.C.S., F.I.C.S. 
Box 162, Center 
Diplomate, American Board of Urology 
Noble Brassfield Daniel, M.D., F.I.C.S. 
317 State Line, Texarkana 
Phillip Lewis Day, M.D., F.A.C.S., F.I.C.S. 
1108 Nix Professional Bldg., San Antonio 
— American Board of Orthopedic 
urger 
Albert D’Errico, M.D., F.A.C.S., F.1.C.S. 
3707 Gaston, Dallas 10 
Diplomate, American Board of Neurosurgery 
David Carl Enloe, M.D., F.A.C.S., F.I.C.S. 
201 North Travis Street, Sherman 
Sidney Galt, M.D., F.A.C.S., F.1.C.S. 
1719 Pacific Avenue, Dallas 1 
Joseph Ruel Gandy, M.D., F.A.C.S., F.I.C.S. 
503 Hermann Professional Bldg., Houston 5 
Willis Holder Jondahl, M.D., F.A.C.S., F.I.C.S. 
324 East Harrison, Harlingen 
Diplomate, American Board of Obstetrics 
and Gynecology 
Michael C. Kendrick, M.D., F.I.C.S. 

2400 Morgan Street, Suite 37, Corpus Christi 
Diplomate, American Board of Proctology 
Kenneth Turner Miller, M.D., F.A.C.S., F.I.C.S. 

398 Pearl Street, Beaumont 

Diplomate, American Board of Surgery 
James T. Mills, M.D., F.I.C.S. 

3707 Gaston, Suite 710, Dallas 

Diplomate, American Board of Plastic Surgery 
Kye B. Round, M.D., 5. 

201 E. Harris Street, “San Angelo 
Weldon Wilkerson Stephen, M.D., 

F.A.C.S., F.I.C.S. 

Medical Building, Inc., Galveston 

Diplomate, American Board of rrv% 
Jan Reinert Werner, M.D., F.A.C.S., F.I.C.S. 

2307 West Seventh Street, Amarillo 

Diplomate, American Board of Urology 


UTAH 
REGENT: 


Edward Riggs McKay, M.D., F.I.C.S. 
508 East South Temple Street, Salt Lake City 
Diplomate, American Board of Surgery 
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VICE-REGENTS: 

LeRoy Verl Broadbent, M.D., F.I.C.S. 
55 North Main Street, Cedar City 

Thomas Ray Broadbent, M.D., F.A.C.S., F.I.C.S. 
508 East South Temple Street, Salt Lake City 
Diplomate, American Board of Plastic Surgery 
Diplomate, American Board of Surgery 

\. James McAllister, M.D., F.I.C.S. 
54 East South Temple Street, Salt Lake City 
Diplomate, American Board of Surgery 


SREDENTIALS COMMITTEE MEMBERS: 


Leland Robert Cowan, M.D., F.A.C.S., F.I.C.S. 
54 East South Temple Street, Salt Lake City 
Diplomate, American Board of Radiology 
Reed Harrow, M.D., F.A.C.S., F.1.C.S. 
809 Medical Arts Building, Salt Lake City 
Marion B. Noyes, M.D., F.A.C.S., F.I.C.S. 
508 East South Temple Street, Salt Lake City 
Diplomate, American Board of Surgery 
Henry David Rees, M.D., F.I.C.S. 
10 South Second, East, Provo 
Diplomate, American Board of Surgery 
Hyrum R. Reichman, M.D., F.A.C.S., F.I.C.S. 
54 East South Temple Street, Salt Lake City 
Diplomate, American Board of Proctology 
Vernon Lester Stevenson, M.D., F.A.C.S., F.I.C.S. 
809 Medical Arts Building, Salt Lake City 
Frank J. Winget, M.D., F.A.C.S., F.I.C.S. 
54 East South Temple Street, Salt Lake City 


VERMONT 
REGENT: 


Weston Chadwick Hammond, M.D., F.I.C.S. 
311 Service Building, Rutland 


VIRGINIA 
REGENT: 
Elbyrne Grady Gill, M.D., F.A.C.S., F.I.C.S. 


711 South Jefferson Street, Roanoke 
Diplomate, American Board of Otolaryngology 


VICE-REGENTS: 


M.D., 
Medical Arts Building, Roanoke 
Diplomate, American Board of Surgery 
Russell von Lehn Buxton, M.D., F.A.C.S., F.I.C.S. 
Buxton Clinic, Newport News 
Diplomate, American Board of Surgery 
Charles Allen Easley Jr., M.D., F.I.C.S. 
326 Masonic Temple, Danville 
Diplomate, American Board of Surgery 
Andrew F. Giesen, Sr., M.D., F.I.C.S. 
707 Randolph Street, Radford 
Eugene Leslie Lowenberg, M.D., F.A.C.S., F.I.C.S. 
100 Medical Arts Building, Norfolk 10 
Diplomate, American Board of Surgery 
Francis H. McGovern, M.D., F.A.C.S., F.I.C.S. 


139 S. Main Street, Danville 
Diplomate, American Board of Otolaryngology 
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CREDENTIALS COMMITTEE MEMBERS: 


Douglass Durston Fear, M.D., F.A.C.S., F.1.C.S. 
403 Medical Arts Bldg., Roanoke 11 
Diplomate, American Board of Surgery 

Herman Ivan Slate, M.D., F.A.C.S., F.I.C.S. 
P.O. Box 1142, Alexandria 
Diplomate, American Board of Surgery 


WASHINGTON 


REGENT: 

Roger Anderson, M.D., F.A.C.S., F.1.C.S. 
1319 Medical Dental Bldg., Seattle 1 
Diplomate, American Board of Orthopedic 

Surgery 


VICE-REGENTS: 
Ernest Elden Banfield, M.D., F.A.C.S., F.1.C.S. 
1002 South Tenth Street, Tacoma 
Diplomate, American Board of Plastic Surgery 
Bliss L. Finlayson, M.D., F.A.C.S., F.1.C.S. 
1116 Summit Avenue, Seattle 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Lester Sidney Baskin, M.D., A.I.C.S. 
1119 “A” Street, Tacoma 
John C. Brougher, M.D., F.A.C.S., F.1.C.S. 
111 West 39th Street, Vancouver 
William John Foley, M.D., F.A.C.S., F.I.C.S. 
543 Stimson Building, Seattle 1 
Diplomate, American Board of Surgery 
Philip Harold Henderson, M.D., F.I.C.S. 
Medical and Dental Arts Bldg., Longview 
Bernard M.D., 
F.A.C.S., C.S. 
208 Cobb Building. Seattle 1 


WEST VIRGINIA 
REGENT: 


William C. D. McCuskey, M.D., F.A.C.S., F.I.C.S. 
60 Fourteenth Street, Wheeling 
Diplomate, American Board of Urology 


VICE-REGENT: 
Julius L. Berkley, M.D., F.I.C.S. 


1219 East Virginia Street, Charleston 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Francis Lewis Coffey, M.D., F.A.C.S., F.I.C.S. 

1226 First Huntington Natl. Bank Bldg., 
Huntington 

Diplomate, American Board of Surgery 

John Charles Condry, M.D., F.A.C.S., F-.I.C.S. 
1117 Virginia Street, East, Charleston 
Diplomate, American Board of Surgery 

Albert Charles Esposito, M.D., F.A.C.S., F.I.C.S. 
1211 First Huntington Bank Bldg., Huntington 
Diplomate, American Board of Ophthalmology 
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Thomas Lewis Harris, M.D., F.A.C.S., F.1.C.S. 


610%4 Market Street, Parkersburg 
American Board of Surgery 
Char 
Box 1724, Huntington 
Diplomate, American Board of Urol 


ogy 
William Phillip Sammons, M.D., F.A.C.S., F.I.C.S. 


Riley Law Building, Wheeling 


WISCONSIN 
REGENT: 


George Hobart Ewell, M.D., F.A.C.S., F.I.C.S. 
80 South Henry Street, Madison 
Diplomate, American Board of Urology 


VICE-REGENTS: 


Nathan E. Bear, M.D., F.A.C.S., F.I.C.S. 
921 Sixteenth Avenue, Monroe 
Howard Christensen, M.D., F.A.C.S., F.I.C.S. 
501% Third Street, Wausau 
Diplomate, American Board of Urology 
Paul Frederick Doege, M.D., F.A.C.S., F.I.C.S. 
512 St. Joseph Avenue, Marshfield 
Edward O. Gertenbach, M.D., F.A.C.S., F.I.C.S. 
425 East Wisconsin Avenue, Milwaukee 2 
Harry E. Kaston, M.D., F.A.C.S., F.I.C.S. 
419 Pleasant Street, Beloit 
Diplomate, American Board of Urology 
Frederick J. Krueger, M.D., F.A.C.S., F.I.C.S. 
231 West Wisconsin Avenue, Milwaukee 2 
Charles R. Marquardt, M.D., F.A.C.S., F.I.C.S. 
759 North Milwaukee Street, Milwaukee 2 
Diplomate, American Board of Urology 
John P. McCann, M.D., F.A.C.S., F.I.C.S. 
312 State Street, LaCrosse 
Diplomate, American Board of Urology 
Joseph M. Regan, M.D., F.A.C.S., F.I.C.S. 
161 West Wisconsin Avenue, Milwaukee 
Maurice Gregory Rice, M.D., F.A.C.S., F.I.C.S. 
1505 Main Street, Stevens Point 
Diplomate, American Board of Surgery 
Edmund W. Schacht, M.D., F.A.C.S., F.I.C.S. 
114 Seventh Street, Racine 
Gerard I. Uhrich, M.D., F.A.C.S., F.LC.S. 
212 South Eleventh Street, LaCrosse 
Dexter Ilathaway Witte, M.D., F.A.C.S., F.1LC.S. 
3300 West Wisconsin Avenue, Milwaukee 8 


CREDENTIALS COMMITTEE MEMBERS: 


F. Gregory Connell, M.D., F.A.C.S., F.I.C.S. 
1217 Washington Avenue, Oshkosh 
Diplomate, American Board of Surgery 

Gunnar Gundersen, M.D., F.A.C.S., F.LC.S. 
1836 South Avenue, La Crosse 
Diplomate, American Board of Surgery 

James Richard Hoon, M.D., F.A.C.S., F.I.C.S. 
1011 North Eighth Street, Sheboygan 
Diplomate, American Board of Surgery 

Voiney Butnam Hyslop, M.D., F.A.C.S., F.I.C.S. 
759 North Milwaukee Street, Milwaukee 2 
Diplomate, American Board of Plastic Surgery 

Walter Melody Kearns, M.D., F.A.C.S., F.I.C.S. 
425 East Wisconsin Avenue, Milwaukee 
Diplomate, American Board of Urology 
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es Anthony Hoffman, M.D., F.A.C.S., F.I.C.S. 


Jerry William McRoberts, M.D., F.A.C.S., F.1L.C.S. 
1011 North Eighth Street, Sheboygan 
Diplomate, American Board of Surgery 

Ralph Piggins Sproule, M.D., F.A.C.S., F.1L.C.S. 
208 East Wisconsin Avenue, Milwaukee 2 
Diplomate, American Board of Otolaryngology 


WYOMING 
REGENT: 


W. Andrew Bunten, M.D., F.I.C.S. 
1601 East Nineteenth Street, Cheyenne 


VICE-REGENT: 
Kenneth Loer McShane, M.D., F.A.C.S., F.I.C.S. 
1720 Carey Avenue, Cheyenne 


CREDENTIALS COMMITTEE MEMBERS: 


Herbert L. Harvey, M.D., F.I.C.S. 
5387 W. 15th St., Casper 

James W. Sampson, M.D., F.A.C.S., F.1.C.S. 
134 Main Street South, Sheridan 

John Delroy Shingle, M.D., F.A.C.S., F.I.C.S. 
2020 Carey Avenue, Cheyenne 

Luther Harmon Wilmoth, M.D., F.I.C.S. 
331 Main Street, Lander 


PUERTO RICO 


REGENT: 
Manuel A. Astor, M.D., F.A.C.S., F.I.C.S. 


San Juan Diagnostic Clinic, 
1913 Avenida Fernandez Juncos, Santurce 


VICE-REGENTS: 


Esteban Garcia Cabrera, M.D., F.A.C.S., F.I.C.S. 
1302 Ponce de Leon, Santurce 
M.D., 
Romero Building, Bayamén 
Basilio Davila, M.D., F.I.C.S. 
Box 8127, Fernandez Juncos Station 
Santurce 
Jaime L. Costas-Durieux, M.D., F.I.C.S. 
108 Union Street, Ponce 
Luis A. Morales, M.D., F.I.C.S. 
40 Concordia Street, Ponce 
Antonio Ramos-Oller, M.D., F.A.C.S., F.I.C.S., 
1503 Calla Asia Street, Santurce 
Mario Tomasini-Perez, M.D., F.I.C.S. 
c/o Asociacion de Maestros, Box 367, Hato Rey 
Carlos A. Quilichini, M.D., F.I.C.S. 
101 Reina Street, Ponce 


CREDENTIALS COMMITTEE MEMBERS: 


José R. Casanova Diaz, M.D., F.A.C.S., F.I.C.S. 
P.O. Box 8483, Juncos Station, Santurce 
E. Blas Ferraiouli, M.D., F.A.C.S., F.I.C.S. 
Avenue Magdalena 1106, San Juan 
Diplomate, American Board of Surgery 
Juan H. Font, M.D., F.A.C.S., F.I.C.S. 
Medical Arts Building, San Juan 
Diplomate, American Board of Ophthalmology 
Félix Rodriguez-Forteza, M.D., F.A.C.S., F.I.C.S. 
P.O. Box 573, Hato Rey 
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May 20-21 
Bologna, Italy 


May 21-23 


Tel-Aviv and Jerusalem 


Israel 


May 25-26 


September 18-November 11 
Dr. Horace E. Turner, Coordinator 


September 28-29 


October 
Quito, Ecuador 


October 


November 1-2 
Tokyo, Japan 


November 20-22 


INTERNATIONAL COLLEGE OF SURGEONS 


Tuscaloosa, Alabama 


Winnipeg, Canada 


DeLeon, Nicaragua 


Las Vegas, Nevada 


Schedule of Meetings 


1960 


Section of Colon and Rectal Surgery 
International College of Surgeons 


Post-Congress International Conference of Surgeons 
Israel Section 
International College of Surgeons 


Alabama Surgical Section 
U. S. Section, International College of Surgeons 


Around-the-World 
Postgraduate Clinic Tour 


Canadian and United States Sections 
International College of Surgeons 


Ecuadorian Section 
International College of Surgeons 


Nicaraguan Section 
International College of Surgeons 


Japanese Section 
International College of Surgeons 


Western Section 
U. S. Section, International College of Surgeons 
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THIS IS YOUR INVITATION 


Joint Meeting 
Canadian and United States Sections 


INTERNATIONAL COLLEGE OF SURGEONS 


Marlborough Hotel, Winnipeg, Manitoba 
September 28-29, 1960 


In Conjunction with the Manitoba Medical Association Meeting 
September 26-27 


General Chairman, DR. SAMUEL S. PEIKOFF 
F.R.C.S. (Edin), F.R.C.S. (C), F.A.C.S., F.I.C.S., Winnipeg, Manitoba, Canada 


Chairman, Scientific Program, DR. A. C. ABBOTT 
F.R.C.S. (Edin), F.R.C.S. (C), F.A.C.S., F.LC.S., Winnipeg, Manitoba, Canada 


PRELIMINARY SCHEDULE 


Advance Registration—Monday and Tuesday, September 26-27, 
12 Noon to 5 P.M., Marlborough Hotel 


United States Executive Council and International Executive Council 
Meetings—Tuesday, September 27, 1 to 5 P.M., Marlborough Hotel 


Registration—Wednesday, 8 A.M. to 4 P.M. 
Registration—Thursday, 8 A.M. to 4 P.M. 


General Assemblies—Wednesday, 8 A.M. to 4 P.M. 
—Thursday, 8 A.M. to 12 Noon 


Specialty Section Programs—Thursday, 2 P.M. to 5 P.M. 


Scientific Motion Picture Program— 
Wednesday and Thursday, 8 A.M. to 9 A.M. 


Session for Surgical Nurses— 
Wednesday, 9 A.M. to 12 Noon and 2 P.M. to 3 P.M. 


Luncheons—Wednesday and Thursday, 12 to 2 P.M. 
Cocktail Hour—Wednesday, 6 P.M., Royal Alexandra Hotel 
Banquet and Convocation—Wednesday, 7 P.M., Royal Alexandra Hotel 


Dinner and Dance (Manitoba Medical Association )— 
Thursday, 8 P.M., Marlborough Hotel 


Women’s Auxiliary Program—each day 


5 SECTION II, MAY, 1960 


: 
; 
i 
| 
i 
{ 


HORACE EDWARD TURNER 
MLD., F.I.C.S. 


International Secretary General 
pro tem 
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Horace Edward Turner 


M.D., F.A.C.S., F.I.C.S. 


International Secretary General 
pro tem 


INTERNATIONAL COLLEGE OF SURGEONS 


Dr. Horace E. Turner, F.A.C.S., F.I.C.S., 
of Chicago, who occupies the difficult posi- 
sion of successor pro tempore to Dr. Max 
Thorek, is a loyal and devoted Fellow of 
iong standing in the International College 
of Surgeons. 


Education and Early Career 

Dr. Turner was born in St. Paul, Min- 
nesota, but his family moved to Chicago 
when he was five years old, and he had 
all his early and secondary education in 
that city. He holds a B.S. degree from 
Northwestern University and an M.D. 
degree from its Medical School. His 
studies were interrupted by service in 
World War I, which included his being 
stationed at a base hospital in France. 

He interned at the University Hospital 
and had a residency in fractures at Cook 
County Hospital, followed by further 
study at the University of Illinois Ortho- 
pedic Dispensary. 


Numerous Affiliations 

An assistant professor of orthopedic 
surgery at the University of Illinois 
Medical School, he has served as chief 
orthopedic surgeon at the American 
Hospital, as a member of the staffs of 
Augustana Hospital and the Alexian 
Brothers Hospital, and as a consulting 
orthopedic surgeon at the U. S. Marine 
Hospital. He has been active in the affairs 
of the Chicago Medical Society and has 
held various offices in its North Shore 
Branch. 
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Dr. Turner is a member of the Inter- 
national Board of Governors of the 
International College of Surgeons and 
chairman of the scholarship and insurance 
committees. At present he also is chair- 
man of the interim committee. Repeatedly 
he has served with distinction as chairman 
of various special organizing committees 
in connection with congresses, convoca- 
tions and other occasions, and his remark- 
able executive ability has earned for him 
the respect and the gratitude of the 
College. 

Dr. Turner is married, and, with his 
wife and daughter, lives in Evanston, 
Illinois. 


Co-ordinator of 1960 
Around-the-World Tour 

Dr. Turner has been named scientific 
coordinator of the 1960 International 
College of Surgeons Around-the-World 
Tour, which will leave Paris, France, on 
September 20. In many details this tour 
will differ from previous tours, and the 
presence of Dr. Turner will assure expert 
coordination. 

At the recently held meetings of the 
Executive Council of the College and the 
Executive Council of the United States 
Section, as well as at the regents’ meet- 
ing, speaker after speaker voiced the 
general feeling of the officers and Fellows 
of the College that the College is pro- 
foundly indebted to Dr. Turner for his 
ready and effective service to the College 
as secretary general pro tem. 
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Joyous Greetings 


PROF. DR. HIROSHIGE SHIOTA 
F.L.C.S. (Hon.) 


President 


Japan Section 


The International College of Surgeons, officers and members alike, in all the world, unite in 

their happy salutations to Prof. Dr. Hiroshige Shiota, distinguished and beloved president of 

the Japan Section of the College, upon the occasion of his eighty-eighth birthday, which fell 

on Thursday, April 28, 1960, and was fittingly celebrated by a wonderful party at the Seiyo- 
Ken Restaurant, Ueno Park, Taito-Ku, Tokyo, Japan. 
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Prof. Dogliotti Guest of Honor at 
New York Dinner 


Prof. Dogliotti responding to Dr. Ayer’s words 
of welcome 


The New York State Surgical Section of 
the International College of Surgeons gave 
a dinner in honor of Prof. Dr. A. Mario 
Dogliotti of Turin, president-elect of the 
College, upon his recent visit to New York 
City. 

Dr. Horace E. Ayers, regent of New 
York State, was official host at the dinner, 
which was held at the Savoy Hilton Hotel 
on Thursday, March 31, and was attended 
by about sixty guests. 

Several officers of the College and of the 


United States Section were present, in- 
cluding Dr. Harry E. Bacon, president- 
elect, and Dr. Moses Behrend, vice-presi- 
dent, of the United States Section, both 
of Philadelphia. Dr. Horace E. Turner, 
international secretary general pro tem 
of the College, Dr. John B. O’Donoghue, 
secretary of the United States Section, and 
Dr. August H. Daro, secretary of the Divi- 
sion of Obstetrics and Gynecology, also 
came from Chicago in order to greet Prof. 
Dogliotti. 


Dr. O’Donoghue, Dr. Behrend and Dr. Edwin J. 
Grace, president of the New York State Section 


Dr. Turner, Prof. Dogliotti, Dr. Daro, Dr. Henry P. Leis of New York City and Dr. O’Donoghue 
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ROSS T. McINTIRE MEMORIAL SCULPTURE 
Eric Garfield, eminent Chicago sculptor, putting finishing touches on model of the bust of Admiral 
Ross T. McIntire, the late executive director of the International College of Surgeons. The sculp- 
ture has been cast in bronze and was unveiled at the dedicatory ceremonies marking the inauguration 
of the hospital exhibit, this in tribute to Dr. McIntire’s keen interest in the project and in apprecia- 
tion of his help and encouragement to the organizing committee 


THE SURVIVAL COMPLEX 
The first hospital in the United States to incorporate civil defense in its design is the Southwest 
Texas Methodist Hospital in San Antonio 
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International Surgeons’ Hall of Fame 


Hospital Exhibit 


In observance of National Hospital Month, the International 
Surgeons’ Hall of Fame, with the cooperation of eminent architects, 


organized an exhibit of models, blueprints and designs which demon- 
strate dominant trends in hospital construction. The exhibit is on 
view all through the months of May and June, 10 a.m. to 4 p.m., 
Mondays through Saturdays, at the Hall of Fame, 1524 Lake Shore 


Portrait, Dr. Ross T. McIntire 
Bronze Sculpture by Eric Garfield, Chicago 


Extension Little Company of Mary 
Hospital 

Evergreen Park, Illinois 

Model and Design: Vern E. Alden 
Company, Chicago 


Hotel Dieu, New Orleans, Louisiana 

Hospital of The Daughters of Charity 

Design: Edo J. Belli 

Belli & Belli, Architects, Chicago, Mis- 
souri, Tennessee 


Mount Sinai Hospital, Milwaukee, 
Wisconsin 

Design: A. Epstein & Sons, Architects, 
Chicago 

“Hospital in the Desert” 

Jerusalem Hospital, Jerusalem, Jordan 

Design: Fugard, Burt, Wilkinson & Orth, 
Chicago 

“The Hospital of the Future” Room 

Display and Design: E. Todd Wheeler, 
Director of Hospital Planning 

Perkins & Will, Chicago, New York 

“The Survival Complex” 

Southwest Texas Methodist Hospital, San 

Antonio, Texas 
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Drive, Chicago. 


EXHIBITS 


The First Underground Hospital, safe 
from lethal radiation 

Model and Design: Associated Architects, 
Phelps & Devees & Simmons, San An- 
tonio, Texas; Page, Southerland & Page, 
Whit Phillips Associates, Austin, Texas; 
Consultant, Charles U. Letourneau, 
M.D., Chicago 


St. Joseph’s Hospital 

Belvidere, Illinois 

Design: F. O. Wolfenbarger & Associates, 
Architects, Manhattan, Kansas 

Consultant: Charles U. Letourneau, M.D., 
Chicago 

The Earth’s Blessings 

Small seale design in terracotta 

For a Maternity Hospital Monument 

Seulptor: Eric Garfield, Chicago 


Florence Nightingale (1820-1910) 
English Nurse and Philanthropist 

Two Original Letters, Collection, Dr. Max 
Thorek 

London May 12, 1869, Written to Hospital 
Architect, Alex Graham 

London July 22, 1881, Written to George 
Evatt, Criticizing Health and Hospital 

Conditions in The British Army Medi- 

cal Corps 
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Miss Ann Stefan, Mr. Patrick A. DeMoon, Mr. H. J. Anatole Jaro, Mr. Louis Pomerantz, Dr. 
Walter Eisin, Dr. Herbert Pollack, and Mr. Friedrich Sternthal. Miss Stefan and Mr. Sterntha! 


are on the staff of the Hall of Fame 


Hall of Fame Art Committee 


The Art Committee of the Hall of Fame 
of the International College of Surgeons 
was formed in January of 1958. 

The Art Committee was instrumental in 
obtaining new material as well as in alter- 
ing and improving some of the older ex- 
hibits. 

The Committee consists of the following 
members, all of whom are living in or near 
Chicago. 


Herbert Pollack, M.D., F.I.C.S., Chairman 
6132 South Kedzie Avenue, Chicago 


Walter Ejisin, M.D., F.A.C.S., F.I.C.S. 
6132 South Kedzie Avenue, Chicago 


Mr. H. J. Anatole Jaro, Ph.D. 


Staff Executive of Encyclopaedia Britannica 
427 Aldine Avenue, Chicago 


Mr. Louis Pomerantz 
Conservator of Paintings, Art Institute of Chi- 
cago; Fellow of International Institute for 
Conservation of Museum Objects 
Evanston, Illinois 


Harold Roth, M.D., F.A.C.S., F.I.C.S. 
2424 West Peterson Avenue, Chicago 


Frederick Stenn, M.D., F.A.C.P. 
Assistant Professor of Medicine and Medical 
History, Northwestern University; Consultant 
in Medical History for the Journal of the Amer- 
ican Medical Association 
6400 South Kedzie Avenue, Chicago 


Mr. Patrick A. DeMoon 


Hospital Administrator 
3240 West Franklin Boulevard, Chicago 
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In the formation of the Committee an 
attempt was made to include various facets 
of surgery and medicine. 

Dr. Pollack has created the Room of 
Radiology and personally collected all the 
material for this room from European and 
American sources. 

Dr. Eisin, following the line of his chief 
professional interest, is working on an ex- 
hibit dealing with the history and develop- 
ment of obstetrical forceps. 

Dr. Roth has taken the entire broad 
field of the development of general surgery 
as his special domain. 

Dr. Stenn, a well-known student of the 
history and development of medicine, 
among other achievements, helped to ob- 
tain the beautiful Dr. Arno Luckhart Col- 
lection of Civil War and Revolutionary 
War instruments, now on exhibit in the 
United States Room. 

In addition to the four doctors, the Com- 
mittee secured the interested membership 
of three non-medical men who have proved 
themselves of inestimable help to the work 
of the Committee. 

Mr. Jaro, educated in Europe, a jour- 
nalist, an art critic and a collector of note, 
has agreed to arrange for international 
publicity for the exhibits. 


Mr. Pomerantz, with a wealth of expe- 
rience as a conservator of paintings in the 
museums of Paris, Amsterdam, London, 
Brussels and Brooklyn, has been most 
generous in contributing his time and ef- 
fort to maintain our paintings in good 
condition. 

Mr. DeMoon has been in the field of 
hospital administration for over twenty 
years and, together with Mr. Jaro, is 
largely responsible for the success of the 
current hospital exhibit. 


New Exhibits 

The work on the installation of the 
Netherlands Room has recently been com- 
pleted and this magnificent exhibit is now 
open to visitors. It presents a fascinating 
and comprehensive panorama of the de- 
velopment of surgery in the Netherlands, 
some of it through the medium of repro- 
ductions of world-famous pictures and 
other art objects and all of it evocative of 
the Netherlands’ particular genius for 
combining the scientific with the humanis- 
tic in an all-encompassing synthesis. 

The Spanish government has sent to the 
Hall of Fame four valuable murals depict- 


ing the history of medicine in Spain. Two 
of the murals are each nineteen feet long 
and the other two are eleven feet. A wall 
had to be removed between two adjoining 
rooms to provide an unbroken area large 
enough to accommodate them. Mr. Nor- 
man Callie, a Hall of Fame artist and art 
conservator, aided by Mr. Louis Pomerantz, 
personally mounted the murals on large 
stretcher frames preparatory to hanging 
them, The murals now are one of the out- 
standing attractions of the Hall of Fame. 


An Invitation to Participate 

The Committee is interested in obtain- 
ing old or antique instruments, early medi- 
cal books and publications, autographs of 
physicians or scientists in related fields, 
medical equipment and other interesting 
material, Anyone who wishes to donate 
such material may do so by sending it to 
the Art Committee of the Hall of Fame of 
the International College of Surgeons, 
1516 N. Lake Shore Drive, Chicago 10, 
Illinois. 

Proper acknowledgment of all donations 
will be made and, in addition, will be 
placed with the exhibit material. 


To Perpetuate That Which We Build 


You can help direct the future. 

Include a gift to the International Col- 
lege of Surgeons emong your annual con- 
tributions. 

Appropriate identification of the donor 
with his gift can be assured by the terms 
of the endowment. 

What could be more suitable than a 
niche in the International Surgeons’ Hall 
of Fame which will always be known as 
the donor’s own? 
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Or a fund linked with one’s name that 
will through time grow to be a bulwark 
of security—an assurance that the work 
in which we are engaged will reach into 
the future? 

We should all give serious thought to 
this matter and act upon it. It is, in truth, 
our duty and direct obligation to see to it 
that the work of our hands will endure. 

Your contributions are deductible and 
free from Federal Income Taxation. 


2 


Thai Memorial Service for 


Dr. Max Thorek 


Among flowers and ceremonial objects 


The Thai Section of the International 
College of Surgeons held a memorial 
service for Dr. Max Thorek, founder of 
the College, on February 14, 1960. 

Participating was a chapter of priests 
with its chief abbot, all in ceremonial 
robes. Present were officers and leading 
Fellows of the College, wearing white suits 
and black mourning bands upon their 
sleeves. Several ladies, wives of College 


members, also were in attendance. Shoe- 
less, they sat in attitudes of prayer and 
respect while the ceremony took place. 
Dr. Thorek’s portrait, with a magnifi- 
cent spray of flowers, stood, near a tray 
of ceremonial objects, on a_ beautifully 
carved and inlaid table beside the abbot. 
At the culmination of the ceremony, the 
portrait was placed upon the altar, below 
the triple representation of the Buddha. 
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Fellows of the College in attitude of prayer 


CONCLUSION OF THE SERVICE 


Officers and Fellows of the Thai Section of the International College of Surgeons with members 
of their families who participated in the memorial service 
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Abbot who presided over Buddhist memorial ser. 

vice for Dr. Max Thorek arranged in his hone: 

by Thai Section of the International College o! 
Surgeons 


; Detail showing intricate carving and inlaid work 
Priests in ceremonial robes of altar bearing offertory vases full of flowers 
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Current Comment 


HORACE E. TURNER, M.D., F.A.C.S., F.I.C.S. 


Secretary General pro tem 


INTERNATIONAL COLLEGE OF SURGEONS 


May is a month that has been marked 
1: all of our calendars for some time, with 
| sights set on the fifteenth to the 
ghteenth of this month. Many plans 
ave been made around these dates. Over 
ix hundred and fifty doctors from the 
nited States and their wives will be 
aving on various dates to go to England, 
yance and other countries, and, on May 
5-18, gather in Rome for the Twelfth 
Biennial International Congress. 

While many plans have been made for 
the Rome meeting, there has been much 
activity here in the States. The president- 
elect of the International College of Sur- 
geons, Prof. A. Mario Dogliotti, was the 
guest of honor at a dinner given at the 
Savoy Hilton Hotel in New York City on 
March 31 under the sponsorship of Dr. 
Horace E. Ayers and a number of members 
of the New York State Surgical Division. 
About sixty members of the College were 
present. Dr. John B. O’Donoghue, Dr. 
August Daro and I traveled from Chicago 
to attend the dinner. Dr. Harry E. Bacon, 
president-elect of the U. S, Section, and 
Dr. Moses Behrend, both of Philadelphia, 
were also present, as were many others 
from the immediate area. Prof. Dogliotti 
was presented with a wristwatch as a re- 
membrance by his New York friends. 

On April 5, Dr. John O’Donoghue and I 
traveled to San Francisco to be present 
at a meeting of the regent, vice-regents 
and credentials committee members for 
Northern California. Dr. Charles Mathé 
arranged a delightful dinner at the French 
Club. After dinner, we thoroughly dis- 
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cussed the problems of setting up written 
examinations in San Francisco for the 
entire northwest section of the country. 
Dr. Lester Johnson, regent for Northern 
California presented plans for a regional 
meeting to be held in San Francisco in the 
fall of 1961. 

Dr. Claude Hunt, regent for the state 
of Missouri, is holding a meeting for his 
vice-regents and credentials committee 
members on April 23 at his home in 
Kansas City. Dr. O’Donoghue will be 
present. Dr. O'Donoghue has been doing 
a splendid job as Secretary of the United 
States Section of the College in this 
past year and has attended many such 
meetings. 

Another meeting is being held by the 
regent of the state of Iowa, Dr. Joseph 
O’Donnell. This will be at the Des Moines 
Club on April 25. Dr. O’Donnell has been 
very active as the newly appointed regent 
in this state, and has had splendid co- 
operation from his vice-regents and cre- 
dentials committee members. He expects 
a fine attendance at the meeting. 

All in all, activity in the states is boom- 
ing. I am pleased to announce that Dr. 
Ralph Coffey has resumed the position as 
chairman of the Board of Regents and is 
calling a meeting of the regents and vice- 
regents for June 3 in Chicago. This will 
precede immediately the meeting of the 
United States House of Delegates, which 
is to be held at the College on June 4 at 
9:00 a.m. You have all received ballots to 
send in your suggestions to the nominat- 
ing committee for officers to be elected by 
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the House of Delegates on June 4. If you 
have not already sent in your recommen- 
dations, please do so. 

As we look ahead to the remainder of 
1960 and to the year of 1961, we think 
of the many plans and programs that must 
be completed, and, since it is YOUR 
College, I am asking that those who are 
interested in assisting in some of the 
details of the College work offer their 
services. Dr. Herbert Trace, of Chicago, 
has been devoting one afternoon a week 
to work at the College and is becoming, 
through this association, aware of the 
numerous ramifications of the affairs of 
his, and your, organization. I hope that 
more of you will come forth and offer 
your services in a like manner. 

On April 21, there was a meeting of 


the program committee for the 1961 Con- 
gress which is to be held at the Palmer 
House, Chicago, Illinois, May 7-11. You 
have all received a letter regarding th 
Speakers’ Bureau that we are setting uj 
and I hope that you will give some though: 
to sending in material that can be sub 
mitted to the program committee fo 
consideration. If it is not:used for thi: 
meeting, it will be considered for one o 
the future meetings. 

I hope that all of the members of th 
College are making plans to attend th 
meeting in Winnipeg, Canada, Septembe: 
28 and 29, 1960. Dr. Samuel S. Peikoff i: 
organizing a splendid program for thi: 
meeting. For further information concern 
ing the meeting, see this and coming issue: 
of the Bulletin. 


THE STAFF AT THE COLLEGE HOME 


The working staff at 


the College home in Chicago. In a coming issue of the Bulletin additional 


pictures will appear, giving complete identification of the personnel and describing their tasks. 
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Reiter’s Disease 


HANS REITER 


b. 1881 


HAMILTON BAILEY 


F.R.C.S. (Eng.), F.A.C.S., F.R.S. (Edin.), F.1.C.S. (Hon.) 


SHOLDEN, KENT, ENGLAND 


Reiter’s disease is characterized by non- 
onococcal purulent urethritis followed in 
wo to fourteen days by arthritis and con- 
unctivitis. The arthritis is very painful, 

and is punctuated by remissions and 
exacerbations. The knees, the great toe 
joints and the interphalangeal joints are 
affected most often, but other joints fre- 
quently are involved. The conjunctivitis 
is severe and long-lasting. Complications 
such as iritis are not uncommon. Inter- 
mittent pyrexia, night sweats and second- 
ary anemia are the rule. The disease often 
continues for months or years, and, in 
spite of intensive work upon it for many 
years, neither the cause nor any effective 
treatment has yet been found. 

Hans Reiter was born in 1881 in Leipzig, 
the son of a manufacturer and owner of 
a factory. After Reiter had matriculated 
from the Thomasgymnasium, at the age 
of 20 he commenced his medical studies in 
the University of Leipzig, and continued 
them in Breslau and Tiibingen. In 1906 
he graduated M.D. Leipzig. Reiter then 
undertook postgraduate training in bac- 
teriology and hygiene. This prolonged 
study was exceptionally thorough and 
highly cosmopolitan. It was calculated to 
embrace training under the greatest mas- 
ters in bacteriology in all Europe, and 
there are but few, if any, who have 
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Thanks are due to Messrs. H. K. 
Lewis & Co., Ltd., London, for per- 
mission to reprint this biography 
from the forthcoming 3rd edition of 
Notable Names in Medicine and Sur- 
gery, and to Professor Reiter for 
supplying particulars of his career. 


emulated Reiter in this respect. Com- 
mencing with nine months at the Pasteur 
Institute, Paris, Reiter spent a year at 
the Institute of Hygiene and Pharmacology 
at Berlin University, where he worked 
as an assistant to Professor August von 
Wassermann. He then undertook two 
years’ training under Sir Almroth Wright 
at St. Mary’s Hospital, London. This 
was followed by two years as Assist- 
ant and Lecturer at the Institute of Hy- 
giene, Kénigsberg. In May 1914 Reiter 
was elected deputy Head of a special ward 
at the Institute for Hygiene, Berlin. 
August of that year found him an assist- 
ant doctor in the German army on the 
Western Front, and in September, while 
stationed at Chauny, France, he was called 
upon to care for a number of soldiers suf- 
fering from Weil’s disease. It was here 
that he made his first great discovery—he 
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Prof. Dr. Hans Reiter 


found the causative organism of Weil’s 
disease, the Leptespira icterohaemorrha- 
giae by inoculating innumerable animals. 
This was a remarkable achievement, see- 
ing that the causative organism of Weil’s 
disease had been sought unsuccessfully 
since 1880. Promoted to a higher rank, 
Reiter was transferred to the Balkan 
Front. In 1916 a patient was sent to him 
with severe inflammation of the conjunc- 
tivae, the urethra and a number of joints. 
Reiter published an account of this disease 
in the Deutsche Medizinische Wochen- 
schrift in 1916; soon afterwards others 
reported similar cases, and, by the be- 
ginning of 1959, 385 papers on what is 
now known universally as Reiter’s disease 
had been published. 

After World War I Hans Reiter became 
eminent in the field of preventive medi- 
cine. He was successively Professor of 
Hygiene at Rostock University (1919- 
1923); Chief of a department of the Hy- 
giene Institute in that city (1923-1925) ; 
Chief of a department in the Kaiser Wil- 


helm Institute of Experimental Therap), 
Berlin, under Professor August von 
Wassermann; Director of the Health De- 
partment of Mecklenburg, and finally 
President of the Health Service in Berlin 
and Honorary Professor of Hygiene in the 
University of Berlin. From October 193:; 
to 1945 he represented Germany at the 
International Health Organization in 
Paris. 

One of the innovations Reiter made 
while occupying the Chair of Hygiene in 
Rostock was to make special trips with his 
students to various industrial centers in 
Germany, where he lectured on social hy- 
giene. Professor Reiter is a Gold Medal- 
list, University of Leipzig (1957), a Rob- 
ert Koch Medallist, holder of the Grand 
Order of the Red Cross, and an Honorary 
Member of many scientific associations at 
home and abroad. In later years he has 
made an intensive study of the illegitimate 
child and its problems. Professor Reiter 
now resides at his country home at Kasse!- 
Wilhelmshohe, Hessen. 
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Hand Surgery in Scandinavia 


FRANCIS M. HOWARD, M.D. 


CHICAGO, ILLINOIS 


Dr. Francis M. Howard 


The center of hand surgery in Scandi- 
navia is Sahlgrenska Sjukhuset, which is 
a two-thousand-bed university hospital of 
the city of Géteborg, Sweden. Here Prof. 
Erik Moberg directs one of the most active 
departments of hand surgery in Europe. 
A heavy inflow of traumatized patients 
from the dockworkers of this port city 
increases the number of elective cases and 
makes the service vigorous and compre- 
hensive. Moberg has been strongly in- 
fluenced by the Bunnell and Koch-Mason 
schools in the United States and to a lesser 
extent by British and German surgery. 
He has pioneered in the development of a 
test of sensation for the hand, the “ninhy- 
drin test.” In this test the fingerprints 
of the patient are reproduced on the basis 
of the presence of the sweat glands, which 
parallel normal sensation and give vital 
and objective evidence of the sensory 
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status of the injured hand. The fact that 
some insurance companies require these 
prints as an objective statement of the 
patient’s injury and progress is proof of 
the effectiveness of the test. The keystone 
of Moberg’s treatment is that function 
follows sensation. This is the basis of the 
“pick up test,” which vividly shows that 
the patient wiil use the fingers with 
normal sensation and neglect the fingers 
with adequate motor power but with im- 
paired sensation. 


Work of Moberg’s Disciples 


Two disciples of Moberg who have limit- 
ed their practice entirely to surgery of 
the hand are Nils Carstam of Malmé and 
Lars Onne of Stockholm. Carstam was 
among the first to describe the effects of 
cortisone on tendon healing in animals in 
an effort to preserve the gliding action of 
that tissue by limiting fibroblastic repair. 
Onne has published work on synovial re- 
actions within the wrist and hand and is 
now working on long-term results of nerve 
repair in peacetime. 


Dr. Francis M. Howard, of the de- 
partment of orthopedics at the Univer- 
sity of Illinois College of Medicine, 
Chicago, Illinois, has recently return- 
ed from a protracted period of study 
of surgery of the hand with Dr. Eric 
Moberg of Gétebcorg, Sweden, under 
a grant from the International Col- 
lege of Surgeons. 
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In Uppsala, Tord Skoog is chairman of 
the plastic surgery department and his 
work on Dupuytren’s contracture remains 
a classic in the description of the disease. 


Tendon Transference 
in Norway 


In Oslo, at the Crownprincess Martha 
Institute, Henrik Nissen-Lie, an orthopedic 
surgeon, has been in the vanguard of hand 
surgery with his special interest in tendon 
transfers in polio. 


Finland’s Center for Treating 
Rheumatoid Arthritis 


Finland, in the forest region of Heinola, 
has a unique three-hundred-and-ten-bed 
hospital for rheumatoid arthritic patients 
from the entire country, which has a very 
active hand surgery service headed by 
Kauko Vainio. Possibly nowhere else in the 
world can one see such a vast concentration 
of rheumatoid conditions of the hand and 
the results obtained by surgery. Vainio has 
reported an extensive series of metacarpal 
arthroplasties performed for painful and 
inadequate grip accompanied by volar or 
ulnar subluxation. In publication at the 
moment is a series of sixty arthrodeses 
performed for thumb instability. The fol- 
low-up on these cases will be of great 
interest to hand surgeons throughout the 


Hospital for Rheumatoid Arthritis Patients 
. Heinola, Finland 


Sahlgrenska Sjukhuset 
Goteborg, Sweden 


world, as this area of surgery has bee: 
relatively unexplored on such an extensiv. 
basis. It is interesting to note that whe: 
the arthritic process is bilateral and whe: 
a metacarpal arthroplasty has been pei 
formed, many patients request the proce 
dure for the opposite hand because of th: 
rewarding increase in motion and the de 
crease in pain. 


Rehabilitation Unit 


in Denmark 


In Denmark, K. Bang Rasmussen is onc 
of the leaders in hand surgery, and many 
of his patients are referred to him from 
the new and beautiful hospital of Glostrup, 
a suburb of Copenhagen. This hospital! 


Glostrup Hospital 
Near Copenhagen, Denmark 
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represents the most modern design of 
beauty with function. The corridors, cas- 
ualty department, laboratory and x-ray 
‘acilities, and operating rooms are all 
lesigned to provide the most efficient use 
manpower for the personnel and com- 
‘ort for the patient. The operating theatres 
re of American design and are igloo- 
shaped rooms with seventy small, built-in 
potlights, all focused on the operating 
ield. This dome design is thought to 
yrovide effective ventilation with a corre- 
ponding reduction in the risk of infection. 


Rasmussen has developed a very active 
rehabilitation unit at the Orthopedic Hos- 
pital of Copenhagen, in which patients 
continue their postoperative therapy 
through the practical use of running 
machines, typing, weaving, sculpture and 
related endeavors aimed at restoring func- 
tion to the injured hand. He uses isometric 
contractions of the muscle unit achieved 
through active use against resistance, 
rather than the isotonic contractions ob- 
tained by merely having the patient put 
the hand through a range of active motion. 


Pre-Med Club Visits Hall of Fame 


Mr. Sternthal with his young guests: James Stevens, Diane Pawlicki, Carolyn Oleksiewicz, Judy 
Howe, Arthur Sondler, Betty Johnson, Jackie Lipinski, Lea Rae Geiler, Gerry Stevens, and Sue Howe 


Members of the Pre-Med Club of the 
Steinmetz Senior High School in Chicago, 
Illinois, attended the lecture given at the 
International Surgeons’ Hall of Fame, 
February 2, 1960, by Dr. Philip Lewin on 
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Highlights of Orthopedic Surgery Through 
the Ages. After the lecture they were 
taken on a tour of the exhibits by Mr. 
Friedrich Sternthal, Ph.D., a member of 
the Hall of Fame Staff. 
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FouNDdED BY Dr. MAX THOREK 


International College of Surgeons 


(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 


A World Federation of General Surgeons & Surgical Specialists, inc. 
“Instrument of the Free World” 
UNITED STATES SECTION 


1516 LAKE SHone Drive 
CHICAGO 10, ILLINOIS 


Dear Doctor: 


It Is with pleasure that we extend to you and your family a 
most cordial Invitation to join the Fifth in the series of 
Post Graduate Clinics and Lectures AROUND THE WORLD under the 
sponsorship of the INTERNATIONAL COLLEGE OF SURGEONS and its 
various Sections throughout the worid. 


| have been appointed Coordinator of Medical Activities and 
will accompany the group. 


Our official travel representative - International Travel 
Service, Inc. - has arranged a highly interesting itinerary, 
which, in addition to offering a comprehensive world tour, 
affords the visiting surgeons an opportunity to attend surgi- 
cal clinics and demonstrations in most of the important cities 
to be visited on this tour. 


We feel certain that the 1960 tour will parallel the outstand-- 
ing success of our previous World Tours, and we sincerely hope 
that you will find it possible to participate in this memor- 
able experience. 


Sincerely, 


Sorat 6. 


Horace E. Turner, M. D. 
Secretary General pro tem 
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INTERNATIONAL COLLEGE OF SURGEONS 


55 DAYS 
SEPT. 18-NOV. 11 


DR. HORACE E. TURNER 
COORDINATOR OF TOUR AND MEDICAL ACTIVITIES 


RESERVE NOW FOR SELF AND PARTY 


MEMBERSHIP IN THIS TOUR DEPENDS ON EARLY RESERVATIONS 
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SAN FRANCISCO 13) 


HONOLULU 12) 


DEPARTURE 


SEPT. 18—At New York International Air- 
port the Tour Group assembles and—1960 
style—departs on Pan American Airways 
JET plane for Paris. 


FRANCE 


SEPT. 19—Arrive Paris in the morning— 
our first stop on this around the world 
adventure. 

SEPT. 20, 21—In PARIS—gay capital of all 
Europe—our sightseeing program of modern 
and historic Paris will include such sight- 
seeing favorites as the Eiffel Tower, Arch 
of Triumph, Champs Elysees, Montmartre 
and Montparnasse. 


GREECE 


SEPT. 22—Leave Paris by morning plane for 
ATHENS—capital of modern Greece and 
center of ancient culture. 

SEPT. 23—In ATHENS. Full day drive 
around this lovely city visiting its many 
classic points of interest and the ruins of 
the “most perfect building in the world”— 
the serene Parthenon atop the Acropolis. 


NEW YORK 


SEPT. 24—Meeting with Fellows of the Greek 
Section of the INTERNATIONAL COLLEGE 
OF SURGEONS. 


LEBANON 


SEPT. 25—Morning flight to BEIRUT on the 
Eastern Shores of the Mediterranean. 

SEPT. 26, 27—In BEIRUT visiting places of 
interest in the city and traveling north via 
Tripoli to the world famous Cedars of Leba- 
non. Leisure time to bathe in the warm blue 
waters of the Mediterranean. 


JORDAN 

SEPT. 28—A short flight to JERUSALEM— 
ancient biblical city set in the Judean Hills. 
SEPT. 29, 30—In JERUSALEM. Full pro- 
gram of sightseeing retracing the steps of 
Christ—Bethlehem, Jordan and the Dead Sea, 
Garden of Gethsemane and along the Via 
Dolorosa to Calvary. 


EGYPT 
OcT. 1—Leave Jerusalem by plane for Cairo, 
the Queen City of the Nile—the moving but 
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ever-watchful eye of some 6000 years of 
history. 

Oct. 2—In CAIRO for a tour of the city with 
its fabulous mosques and minarets, and a 
camel ride, caravan style, around the pyra- 
mids and sphinx at Gisa. 

OcT. 3, 4—LUXOR. An overnight excursion 
by air to Luxor and the Valley of the Kings 
—visiting the subterranean tombs of the 
ancient pharaohs, including the more recent 
discoveries of Tut-ankh-amon. 


INDIA 
OcT. 6—Morning finds us over the Gateway 
of India, arriving in BOMBAY to commence 
a visit to the picturesque and colorful coun- 
try. An afternoon drive along the shores of 
the Bay of Bengal will acquaint us with the 
points of interest in the city. 
Oct. 7—In BOMBAY. Meeting with Fellows 
of the Indian Section of the INTERNATION- 
AL COLLEGE OF SURGEONS. 
OcT. 8—Morning flight north to DELHI, 
capital of India—in reality twin cities: Old 
and New Delhi. 


oct. 9—In DELHI. A morning and after- 
noon drive viewing the architectural splendor 
and wide boulevards of the new city—the 
works of the Moguls and quaint atmosphere 
of the old city. 

OCT. 10—Leave Delhi by plane for KASH- 
MIR—for a 2 day excursion in this enchant- 
ing resort, nestled in a valley at the foot of 
the Himalayan Range. Feature of the 1960 
World Tour. 

OcT. 11—In SRINAGAR, capital of Kashmir 
—completely at leisure. 

OCT. 12—Return by plane to DELHI and the 
lovely Ashoka Hotel. 

oct. 13—AGRA—a drive along one of the 
interior highways of northern India with 
interesting views of native life to Agra to 
visit and marvel at the gleaming elegance 
of India’s masterpiece—the TAJ MAHAL. 
Return in the late afternoon via the deserted 
city of Satehpur Sikri to DELHI. 

oct. 14—In DELHI. A full day at leisure, 
or to visit with Fellows of the INTER- 
NATIONAL COLLEGE OF SURGEONS in 


this area. 
THAILAND 


OCcT. 15—Leave Delhi and India by morning 
plane across Burma to BANGKOK—friendly 
and proud capital of the Thai people. 

OcT. 16—In BANGKOK. A full day of local 
sightseeing will include a morning river trip 
and visits to the jewel-like palaces and tem- 
ples with their intricate Siamese artcraft. 
OcT. 17—In BANGKOK. Meeting with Fel- 
lows of the Thai Section of the INTER- 
NATIONAL COLLEGE OF SURGEONS. 
OcT. 18—ANGKOR WAT. Time allowed for 
an optional excursion, if desired, to the ruins 
at Angkor Wat—land of the ancient Hindu- 
Buddhist warrior kings. 


PHILIPPINES 


OcT. 19—Leave BANGKOK by plane for 
MANILA. A brief sightseeing drive around 
this capital city of the Philippines, largely 
destroyed during the war and now being re- 
built in modern fashion. 

OCcT. 20—In MANILA. Meeting with Fellows 
of the Philippine Section of the INTER- 
NATIONAL COLLEGE OF SURGEONS. 
OCT. 21, 22—BAGUIO. Among the features 
of our visit in the Philippines will be an over- 
night excursion to Baguio, summer capital 
located in the Tagatay Mountain Ridge. 


HONG KONG 


OCT. 23—Leave MANILA by plane for 
HONG KONG— intriguing “hub” of the Ori- 
ent with its excellent opportunities for shop- 
ping. 
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OCT. 24, 25—In HONG KONG. Two half- 
day drives will include the exotic sights of 
the Island of Hong Kong and of Kowloon 
Peninsula. 

OcT. 26—In HONG KONG. Meeting with 
Fellows of the Hong Kong Section of the 
INTERNATIONAL COLLEGE OF SUR- 
GEONS. 

OcT. 27—In HONG KONG. At leisure to en- 
joy its many and varied activities. 


JAPAN 
OCT. 28—Leave Hong Kong by day plane 
for KYOTO. 
OcT. 29, 30—In KYOTO. Full sightseeing 
program of this ancient “classic” capital of 
JAPAN. Among its many attractions are 
the Heian Shrine, the Imperial Palace 
grounds, Teapot Lane and the many interest- 
ing Buddhist Temples. 
OCT. 31—Leave KYOTO by morning express 
train for NAGOYA. 
NOV. 1, 2—In NAGOYA. Participate in a 
program to be arranged by Fellows of the 
Japanese Section of the INTERNATIONAL 
COLLEGE OF SURGEONS. 
NOV. 3—Leave NAGOYA, again by express 
train, for Numazu. Continue by deluxe motor- 
coach to the Hakone Mountain resort at 
MIYANOSHITA. 


NOV. 4—Continue by deluxe motorcoa 
through Hakone National Park via Kamaku 
and Yokohama to TOKYO. 

NOV. 5—In TOKYO. At leisure to str 
through the fashionable Ginza, enjoying t 
city’s outstanding restaurants, or perha 
visit the KABUKI Theatre. 

NOV. 6—Leave Tokyo for a full day exci - 
sion by rail and motorcoach to NIKKO, { - 
mous scenic mountain resort and home of t » 
Tashogu Shrine. 

NOV. 7—In TOKYO. An afternoon sig] - 
seeing tour of the city will include a visit > 
the Imperial Palace grounds and other poir s 
of interest in this city which has replac | 
London as the population leader of the wor .. 
NOV. 8—A full day at leisure prior to depa: - 
ing in the evening by Jet plane for HON - 
LULU, HAWAIIAN ISLANDS, U.S.A. 
(One day is gained crossing the Internatior | 


Dateline) 

HAWAII 
NOV. 8, 9, 10—In HONOLULU. These a 
days of sun, sand, and surf. Days for pu 
personal pleasure in the relaxing atmosphe 
of our 50th State. 


RETURN 
NOV. 11—Leave HONOLULU by Jet plane 
for SAN FRANCISCO, mainland, U.S.A. 
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LUXOR 


AIR FIRST CLASS $3585.00 


119 S. State Street 
Chicago, Illinois 


FIFTH IN A SERIES OF 
WORLD-WIDE POSTGRADUATE CLINIC 


AND LECTURE MEETINGS 
KASHMIR 


CONTACT: International Travel Service, Inc. 


Official Tour Representative for the International College of Surgeons 


TAJ MAHAL 


AIR TOURIST CLASS $2980.00 


FINANCIAL 6-3750 
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The fact that the 
International Col- 
lege of Surgeons is 
offering informa- 
tion and encourage- 
ment to surgeons 
around the world 
justifies the exist- 
ence of this surgical 
organization and all 
of the work of the 
officers and mem- 
bers who have made 
this effective. No phase of the work of 
the College has been more worthwhile or 
more in line with the principles for which 
it was organized than its scholarship and 
research program. 

Scholarships and the research program 
have been made possible by the Woman’s 
Auxiliary. I have not known a more gen- 
erous or devoted group of women than 
the officers and members of the board of 
the Woman’s Auxiliary to the United 
States Section of the International College 
of Surgeons. The exchange fellowships, 
which have brought brilliant young sur- 


Dr. Edward L. Compere 


United States Section 


THE PRESIDENT’S MESSAGE 


A Salute to the Woman’s Auxiliary 


geons from European countries to the 
United States, and the research grants, 
which have been productive of some very 
interesting results, were made possible by 
the generous assignment of most of the 
funds collected as dues from the members 
of the Woman’s Auxiliary. One young 
Canadian and several young United States 
surgeons have been awarded scholarships 
which made it possible for them to accept 
appointments as Fellows to study in sur- 
gical clinics and universities in other 
countries. 


Appreciation Should Entail 
Help and Encouragement 

If the wife of each member of the 
United States Section would join the 
Woman’s Auxiliary and pay her dues, we 
could award, in the future, nearly three 
times as many scholarships as it has been 
possible for us to provide in years past. 

This is my plea—that each member of 
the College encourage his wife to join and 
participate in the work of the Woman's 
Auxiliary. 

Edward L. Compere 


The Woman’s Auxiliary to the United States Section of the International College 
of Surgeons has a constructive program which merits not only our appreciation but 
our active support. Let us encourage the ladies of our families to share in the good 
work of the Auxiliary. 
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Final Notice 


Manuscript Awards for 1960 
DIVISION OF OBSTETRICS AND GYNECOLOGY 
International College of Surgeons 


The Division of Obstetrics and Gynecology 
of the International College of Surgeons wishes 
to call attention to the approaching date, June 
1, 1960, as the last day of its third annual 
competition for two awards to be given the 
authors of manuscripts selected by the Prize 
Committee of the Section. The first award 
will be five hundred dollars and the second 
three hundred dollars. 

Fellows of the International College of 
Surgeons are not eligible. Contestants must 
be interns, residents, or graduate students in 
the field of obstetrics and gynecology. Con- 
testants must hold the degree of Doctor of 
Medicine from an accredited college of medi- 
cine. 

Manuscripts are to represent only original 
work by the author without co-authorship. 
Manuscripts are not to exceed five thousand 
words. They should be typewritten on one 
side of each sheet only, double-spaced and 
with generous margins. Illustrations, if in- 
dicated, should accompany the manuscript. 
Original drawings or glossy photographic 
prints should be numbered on the back and 
legends for the illustrations should be pro- 
vided. A mark of identification, or the author’s 
nom de plume, should be penciled on the back 
of each illustration. Tables should be num- 
bered and submitted on separate sheets. Ref- 
erences should be listed at the end of the 
article and numbered, naming the author of 
the reference, the periodical in which it ap- 
peared, the volume of the periodical, the pages 
on which the article was printed and the year 
of publication. 

To conceal the identity of the author, 
manuscripts must be submitted under an as- 
sumed name. The manuscript must be ac- 
companied by a sealed envelope, containing 
a card bearing the assumed name of the 
author, the title of the manuscript and the 
true name of the author, his degrees, titles 
and address. An original and three copies 
of each manuscript (carbon, photostatic, 
mimeographic or other) and _ illustrations 
must be submitted on or before June 1, 
1960, to: 


Dr. Harvey A. Gollin 
Secretary of the Prize Committee 
55 East Washington Street 
Chicago 2, Illinois 

The Committee on Prizes, under its rules 
and regulations, will judge the merits of each 
manuscript, select the two winners of the 
awards and submit the names and addresses 
of the authors to the Chairman of the Divi- 
sion of Obstetrics and Gynecology before 
August 10, 1960. The Chairman of the Divi- 
sion will notify the winning authors. If no 
submitted manuscript is deemed acceptable by 
the committee on prizes, no awards will be 
made. 

The two successful contestants will be asked 
to appear in person to participate in the reg- 
ular scientific program of the Division on 
Obstetrics and Gynecology at the Annual Con- 
gress of the United States and Canadian Sec- 
tions of the International College of Surgeons 
in 1960. Personal expenses incurred by such 
participation must be borne by the winners. 
The awards will be made in cash by the Chair- 
man of the Division during the course of the 
1960 Congress. 

The Secretary of the Committee on Prizes 
will return the unsuccessful contributions to 
their respective authors. Manuscripts which, 
in the opinion of the Committee, are entitled 
to the awards will become the property of the 
Division on Obstetrics and Gynecology for 
publication in the official Journal of the Inter- 
national College of Surgeons. If the editors 
of the Journal reject them for publication, the 
authors may submit them to any periodical 
of their choice. 

J. P. Greenhill, M.D., Chairman 

DIVISION OF OBSTETRICS AND GYNECOLOGY 

CHICAGO, ILLINOIS 
August H. Daro, M.D., Secretary 

DIVISION OF OBSTETRICS AND GYNECOLOGY 

CHICAGO, ILLINOIS 
Raymond J. Pieri, M.D., Chairman 

COMMITTEE ON PRIZES 

SYRACUSE, NEW YORK 
Harvey A. Gollin, M.D., Secretary 

COMMITTEE ON PRIZES 

CHICAGO, ILLINOIS 
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News Briefs 


Dr. Ralph R. Coffey 


CHAIRMAN COFFEY CALLS MEETING 
OF BOARD OF REGENTS 

Following upon the highly successful 
meeting of the Board of Regents held in 
Chicago on March 4, Dr. Ralph R. Coffey 
of Kansas City, Missouri, who recently has 
resumed the chairmanship of the Board, 
has issued an invitation to all regents and 
vice-regents to attend a meeting in Chi- 
cago on Friday, June 3, preceding the 
meeting of the United States House of 
Delegates, which will take place on the 
morning of Saturday, June 4, at the Col- 
lege Home. 


ANNUAL OTOLARYNGOLOGIC 
ASSEMBLY, UNIVERSITY OF 
ILLINOIS COLLEGE OF MEDICINE 

On September 24 through 30, 1960, the 
University of Illinois College of Medicine 
Department of Otolaryngology will offer 
an intensive postgraduate basic and clini- 
cal program for practicing otolaryngolo- 
gists. The Assembly offers a compact 
program of one week of daytime and even- 
ing sessions. It is designed to bring to 
specialists a wide variety of current 
advances in management, therapy and 
philosophies. Review of basic morphologic 
features is also included by means of 
laboratory demonstrations, dissection and 
prosection, all augmented by visual aids. 

Panel programs have been designed to 
bring out special features of otologic and 
reconstructive surgery and tumors of the 
head and neck. Luncheon chats are an 
important part of the daily program. 

Dr. Francis L. Lederer, treasurer of the 
International College of Surgeons, is pro- 
fessor and head of the department of 
otolaryngology at the University of Illinois 
College of Medicine. 

Interested physicians should write di- 
rect to the Department of Otolaryngology, 
University of Illinois College of Medicine, 
1853 West Polk Street, Chicago 12, IIli- 
nois. 


The $10.00 dues paid by members of the Woman’s Auxiliary | 


are used for | 


Foreign Exchange Scholarships 


Research Grants 


Hall of Fame 
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Dr. Charles P. Bailey 


DR. CHARLES P. BAILEY 
APPOINTED DIRECTOR OF SURGERY 
AT NEW YORK MEDICAL COLLEGE 


Dr. Charles P. Bailey, F.A.C.S., F.I.C.S., 
D.A.B., formerly professor and head of 
the department of thoracic surgery at 
Hahnemann Medical College and Hospital 
in Philadelphia, has been appointed chair- 
man of the department of surgery at New 
York Medical College in New York City. 

Dr. Bailey appeared on the program of 
the Twenty-Fourth Annual Congress of 
the North American Federation of the 
International College of Surgeons at Chi- 
cago in September 1959, presenting a paper 
on the Direct Attack on Coronary Artery 
Disease. 


DR. ALBERT C. ESPOSITO 
S.M.A. OPHTHALMOLOGY AND 
OTOLARYNGOLOGY SECRETARY 


Dr. Albert C. Esposito, F.A.C.S., F.1.C.S., 
D.A.B., of Huntington, West Virginia, 
was elected at the last session of the 
Southern Medical Association secretary 
for the Section of Ophthalmology and 
Otolaryngology. 


POSTGRADUATE COURSE AT NEW 
YORK’S MOUNT SINAI HOSPITAL 


An intensive postgraduate course in 
rhinoplasty, reconstructive surgery of the 
nasal septum and otoplasty will be given 
July 16-29, 1960, by Dr. Irving B. Gold- 
man, F.I.C.S., and staff at the Mount Sinai 
Hospital in affiliation with Columbia Uni- 
versity. 

Candidates for the course should apply 
to the registrar for postgraduate medical 
instruction, The Mount Sinai Hospital, 5th 
Avenue and 100th Street, New York 29, 
New York. 


SCHOOL OF HISTORY OF SURGERY 
LECTURE SERIES WELL ATTENDED 


Dr. Philip Thorek 
introducing the speaker 


Dr. Philip Lewin 
delivering a lecture 


The 1959-1960 series of lectures on the 
history of surgery and related sciences 
presented at the International Surgeons’ 
Hall of Fame was highly successful. The 
series began on October 20, 1959, and 
ended on May 10, 1960. 

Plans are under way for the fifth series, 
which will be inaugurated in the fall of 
1960. 
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Che Journal of the Juternational College of Suraeons 


THE JOURNAL OF THE INTERNATIONAL 
COLLEGE OF SURGEONS is published by the 
International College of Surgeons as its official 
journal. It is a publication medium for reports of 
research, clinical observations and experimental 
work in surgery. It serves also to acquaint mem- 
bers of the International College of Surgeons and 
all those interested in the advancement of surgery 
throughout the world with the activities of the 
College. 


The names of many of its contributors are world- 
famous. It is published monthly and offers from 
fifteen to twenty original scientific articles in each 
issue, all of which are summarized in six lan- 
guages. In addition, it carries reviews of impor- 
tant new books and abstracts of the current sur- 
gical literature. 


Any surgeon, whether or not a member of the 
College, is welcome to submit his work to the 
Journal. Indeed, although many of our regular 
contributors are Diplomates of the College, scarce- 
ly an issue appears without articles written by 
non-members as well. 


A sample copy may be had on request. The sub- 
scription rate is $14.50 annually for 12 issues, 
published monthly. 


Joseph J. Boris, Circulation Manager 
10 Columbus Circle, New York 19, N. Y. 
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LURA ABBIE MEYERDING 
1889-1960 


For love and beauty and delight 
There is no death nor change. 
Shelley 
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In Remembrance of a Lovely Lady 


LURA ABBIE MEYERDING 


On the Saturday before Easter, at her home in Rochester, Minnesota, 
Lura Abbie Meyerding, wife of Dr. Henry W. Meyerding, president of the 
International College of Surgeons, and herself honorary president of the 
Woman’s Auxiliary, died in her sleep, after an illness of two and a half 
years. On Easter Sunday she would have been seventy-one years old. 


She was one of four sisters, daughters of Dr. and Mrs. Augustus White 
Stinchfield, and was born at Eyota in Olmstead County, Minnesota. When 
she was three years old, her family moved to Rochester, where Dr. Stinch- 
field became the earliest associate of the Drs. Mayo. As a student at the 
University of Minnesota, she was a member of the Delta Gamma sorority. 


On February 12, 1913, she married Dr. Meyerding. It was a marriage 
characterized by mutual devotion and oneness of purpose. 


Mrs. Meyerding was greatly beloved as a member and as honorary presi- 
dent of the Woman’s Auxiliary. Her presence at Congresses and other meet- 
ings brought dignity and the light of reason into the consideration of every 
problem. Her influence, exerted inconspicuously and with the lightest of 
touches, was always in the direction of the highest good. 

She accompanied Dr. Meyerding on his numerous trips abroad, some- 
times in the company of other Fellows of the College and their families. 
She was a charming companion, with a great capacity for enjoyment, and 
through her gaiety and thoughtfulness added to the pleasure of others. 

All who loved her and grieved over her illness now will remember her 
only as she was for so many years, the loving wife and mother, the dear and 
delightful friend and companion. 

The officers and the entire membership of the International College of 
Surgeons and its Woman’s Auxiliary extend to Dr. Meyerding and to their 
son, Mr. Edward H. Meyerding, of Libertyville, Illinois, their heartfelt 
condolences. 

While we all share, in the immediate knowledge of her death, an utter 
sense of loss, we know for sure with all our hearts that loveliness such as 
hers never wholly disappears from earth. Lura Meyerding’s gentle look, her 
voice, well remembered, will live with us all our days. 


Mary Greene Martin 
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Mrs. Park Niceley 


As I sit by the window and see the gay 
splash of color made by the yellow daffodil 
in bloom along the creek banks, I am com- 
forted and encouraged by the assurance of 
arriving spring. 

We in the Auxiliary, like our husbands 
in the College, note the upsurge of co- 
operation and willingness on the part of 
the membership. It seeks to do every- 
thing possible to maintain the high pres- 
tige of the College in spite of the recent 
great loss of Dr. Max Thorek, founder of 
the College, and the earlier one of Dr. 
Ross T. McIntire, the executive director. 

As spring comes, it brings not only fresh 
strength for us individually but also a 
general renewing of spirit and vitality in 
the International College of Surgeons. 

The quarterly board meeting of the 
Woman’s Auxiliary was held March 5, at 
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Woman's Auxiliary 
THE PRESIDENT’S MESSAGE 


Spring and the Rebirth of Courage 
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the International College Home in Chicago. 
We had a fine attendance at the meeting in 
spite of the blanket of snow that covered 
many areas. 

A brief and impressive memorial service 
was held and tributes were read to the 
memory of Dr. Max Thorek. Mrs. Walter 
Cleveland Burket, our dearly esteemed first 
president, a poetess of fame, shared with 
us the lines of poetry she composed on the 
morning of the burial service. 


Plans for the Max Thorek 
Memorial Room 


The foremost thought of the Board was 
to establish a suitable Max Thorek Memo- 
rial. The Board and a great many members 
are familiar with the wealth of trophies, 
decorations from many countries, first 
editions of the many published works of 
Dr. Thorek in the field of medicine and 
photography, the autographed photograph 
collection and the valuable gifts that make 
up a tangible record of Dr. Thorek’s long 
life of work and accomplishment. The 
family are making possible the establish- 
ment of a memorial room by allowing this 
valuable collection to be moved from the 
American Hospital to the International 
College of Surgeons’ Hall of Fame, where 
it will be permanently housed and will be 
known as the Max Thorek Memorial Room. 

The Board voted to defray the cost of 
the establishment of the project. A bronze 
plaque will be placed at the entrance of 
the room to express our affection and 
esteem for a man who was truly great and 
whom we had the priviledge to know so 
well. 
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The Twelfth Biennial International Con- 
gress, to be held in Rome, May 15-18, is 
the next event at hand. Several of the 
ladies of the Board are planning to attend 
and we look forward to greeting you there. 

The activities planned for both our 
husbands and ourselves are exciting. The 
ladies’ events include a fashion show, and 
this should be thrilling, for Rome is be- 
coming a strong contender as a center for 
fashion design. 


Membership Renewal 
Our Key Project 


The second renewal notices of dues go 
out shortly and we hope the response will 
be such that we shall far exceed last year’s 
renewals. Our membership is growing 
and the friendship among the Auxiliary 


ladies is evident in the sincere warmth 
felt by our members in being a part of 
the Woman’s Auxiliary. 

The membership chairman, Mrs. Leo J. 
Adelstein, of Los Angeles, California, is 
working diligently and is ably assisted by 
Mrs. Robert LeSage, first vice-president, of 
Dixon, Illinois. Ladies from each state are 
helping with the drive for new members 
and are publicizing the ideals and goal of 
the Auxiliary. 

We are well along in the Auxiliary year. 
Let us now start planning to attend the 
meeting on September 26-29, in Winnipeg, 
Canada. Mrs. Karley Pinkerton, president 
of the Women’s Auxiliary to the Canadian 
Section, who is well known to many of us, 
cordially extends an invitation to each of 
us. 


Virginia Whisman Niceley 


Ata tea Mrs. Max Thorek in 1954, Mrs. Edwin Speidel pouring 
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Woman’s Auxiliary Board, 1952 


HONORARY PRESIDENTS 
Mrs. HERBERT ACUFF Mrs. Custis LEE HALL 
Mrs. FRED H. ALBEE Mrs. HENRY W. MEYERDING 
Mrs. ANDRE CROTTI Mrs. DESIDERIO ROMAN 


OFFICERS 


President 
President-Elect 
First Vice-President 


Regional Vice-Presidents 
Mrs. PAUL W. CRAIG Mrs. JOHN GOLLER 


Mrs. DAviID W. THOMAS MRS. FLOYD E. KEIR 
Recording Secretary 
Corresponding Secretary 
Treasurer 
DIRECTORS 
. WAYNE W. BABCOCK Mrs. ARNOLD JACKSON 
. J. ANDREW BOWEN Mrs. LAURA LASSITER 
. M. L. BRODNY Mrs. WILLIAM C. MACCaRTY, SR. 
. W. ANDREW BUNTEN Mrs. CLEMENT L. MARTIN 
. J. H. BURGE Mrs. Louis D. MCGUIRE 
. A. B. CARNEY Mrs. J. O. MORGAN 
. EARL INGRAM CARR Mrs. MICHAEL M. MORRISSEY 
. JAMES T. CASE Mrs. J. W. NELSON 
. EARLE L. CREVELING MRS. JOSEPH M. DE LOS REYES 
. PAUL DOEGE MRs. CURTICE ROSSER 
. GILBERT F. DOUGLAS Mrs. H. Lowry RUSH 
. ELMER HENDERSON Mrs. JAMES W. WATTS 
. G. WILSON HUNTER . WALTER R. WEST 


NEW YORK CITY, SEPTEMBER 1953 


Seated: Mrs. M. L. Brodny, Mrs. Donald Dickerson, Mrs. Walter Cleveland Burket, Mrs. E. Karly 

Pinkerton and Mrs. John J. Goller; Standing: Mrs. H. Lowry Rush, Mrs. Edwin Lassiter, Mrs. Floyd 

E. Keir, Mrs. Henry W. Meyerding, Mrs. Paul Doege, Mrs. Arnold Jackson, Mrs. Earl Ingram Carr 
and Mrs. Chester W. Trowbridge 
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Looking Back Briefly 


GAIL BROOKS BURKET 
CHICAGO, ILLINOIS 


Mrs. Walter Cleveland Burket 


Like all organizations, the Woman’s 
Auxiliary began with a dream which 


developed into reality. By September 
1952, the preliminary planning was com- 
pleted and the first Board was installed, 
with fitting ceremony, during the Annual 
Congress in Chicago. 

A membership campaign for charter 
members of the Woman’s Auxiliary was 
undertaken under the capable leadership 
of Mrs. Chester W. Trowbridge. The re- 
sponse was most heartening, and by 1953 
over thirteen hundred members had joined 
the Auxiliary. 

From the beginning, the purpose of the 
Woman’s Auxiliary has been to further 
the work of the International College of 
Surgeons. Since its sole aim was to aug- 
ment the work of the College, the funds 
of the organization have been devoted 
exclusively to the field of surgery. It has 
been the policy of the Auxiliary to keep 
running expenses to a minimum and to use 
every possible dollar for surgical fellow- 
ships, the International Surgeons’ Hall of 
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Fame, and for promoting surgical re- 
search. By careful management it has 
been made possible to direct a large por- 
tion of the ten-dollar annual dues to this 
work. Members are not asked te make 
additional contributions of money. And, 
since members have heavy responsibilities 
in their own communities, they are not 
expected to give a great amount of time 
and effort to the Auxiliary. 

Business meetings have been kept brief 
and informal. At the first general meeting 
in New York in 1953, the first major proj- 
ect was announced, two surgical fellow- 
ships of three thousand dollars each. One 
was to go to an American or Canadian 
surgeon for foreign study, and the other 
was to go to a surgeon in a foreign country 
for study in the United States or Canada. 


Gail Brooks Burket, wife of Dr. 
Walter Cleveland Burket of Evans- 
ton, Illinois, was the first president 
of the Woman's Auxiliary to the 
United States Section of the Interna- 
tional College of Surgeons. 

A woman of unusual beauty and 
charm, she is the mother of three 
daughters, a homemaker, a profes- 
sional writer with more than a half- 
dozen published books to her credit 
and a member and officer of numer- 
ous organizations. 

Both the Woman's Auxiliary and 
the Bulletin are exceedingly grateful 
to Mrs. Burket for this brief but 
authoritative history of the Woman's 
Auxiliary. 
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At a tea in the College Home: Mrs. Arnold S. Jackson, pouring; Mrs. 
Walter Cleveland Burket; Mrs. Max Thorek, and Mrs. Virgil T. DeVault 


1956 


The Board of Directors of the Woman’s Auxiliary. First row, left to right: Mrs. Donald L. Dicker- 

son, Mrs. Floyd E. Keir, Mrs. Henry W. Meyerding, Mrs. Earl I. Carr, Mrs. Clifton L. Dance, Mrs. 

Walter C. Burket, Mrs. Louis F. Plzak, Mrs. Charles Weigel. Second row: Mrs. Manuel E. Lichten- 

stein, Mrs. V. T. DeVault, Mrs. Herbert W. Goebert, Mrs. Pierre Gallant, Mrs. L. Luxenberg, Mrs. 

Park Niceley, Mrs. Robert LeSage, Mrs. Clement L. Martin, Mrs. Adolph Maller, Mrs. C. B. Kelly, 

Mrs. Raymond L. Morrow. Third row: Mrs. E. Karley Pinkerton, Mrs. H. A. Portnuff, Mrs. Jerome 
J. Moses, Mrs. Casey Patterson, Mrs. D. H. Downey and Mrs. McKenzie Hallson 
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Mrs. Herbert Acuff 

Honorary President 
"o date we have given six grants of three 
thousand dollars each to Dr. Ernest Beck, 
Jr. Emile Bertho, Dr. Joseph Malejka, Dr. 
A. MeLennon, Dr. William F. Walker, and 
Dr. Thaddeus Malejka. 

We have also given a _ one-thousand- 
dollar grant for surgical research to 
Northwestern University Medical School 
in 1956, a six-hundred-dollar grant to Dr. 
Alfred Kneucher of the Chicago Medical 
School in 1957, and a second one-thousand- 
dollar grant to Northwestern in 1958. 


Mrs. Edwin Karley Pinkerton 
President, Women’s Auxiliary to 
Canadian Section 


SECTION II, MAY, 1960 


We have provided travel expenses for 
several young residents when they have 
presented papers at our Annual Con- 
gresses or Sectional meetings. Dr. Robert 
Matthews in 1956, Dr. Joseph Malejka in 
1957 and Dr. Buford T. Casebolt in 1958 
were recipients of our travel funds. 


Mrs. Fred H. Albee 
Honorary President 


A portion of our annual income is also 
allotted to the International Surgeons’ Ha!l 
of Fame. This impressive museum is 
already one of Chicago’s outstanding 
places of interest. The distinguished an- 
nual series of lectures presented there by 
eminent surgeons since 1956 attract ca- 
pacity audiences. 

As a tribute to the beloved founder of 
the International College of Surgeons, the 
Woman’s Auxiliary has voted ten thou- 
sand dollars for the Max Thorek Room in 
the Hall of Fame. This money will defray 
the expense of installing a memorable 
collection of material of permanent value 
in a suitable manner and provide for the 
necessary furnishings. A bronze bust of 
Dr. Max Thorek will be placed in this 
room. 

Of timely interest also is the one-thou- 
sand-dollar fellowship given by the Auxil- 


39 


¥ 
— .. 
: 
@ 
~ 
3 


Mrs. Clifton L. Dance 
Past President 


iary as a memorial in honor of Dr. Ross 
T. McIntire. 

In addition to the grants for surgical 
fellowships, the Auxiliary has tried to 
promote goodwil! and friendliness at the 
meetings of the College. From the be- 
ginning, the Hospitality Room provided by 
the Woman’s Auxiliary has been a favorite 
meeting place during the Annual Con- 
gresses. There always is a well planned 
program of entertainment provided for all 
women attending College meetings. Those 
who were in New York in 1953 will recall 
the beautiful tea given by Mrs. Fred H. 
Albee and cther most enjoyable events 
arranged by Mrs. John Goller. In 1955, 
Mrs. Herbert Goebert organized an out- 
standing program of entertainment in 
Philadelphia. During the meetings in 
Chicago the welcoming tea given by Mrs. 
Max Thorek has become a delightful tradi- 
tion. Members who come to these meet- 
ings have found their lives enriched by 
the friendships they have made, based 
upon common interests and purposes. 

Every surgeon’s family is bombarded 
with requests and demands for help for 
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worthy organizations. It becomes neces. 
sary to choose those whose work is mos: 
vital and which use each dollar most effi. 
ciently. It is our sincere belief that n 
organization has a more valid claim fo 
support from members of the College tha: 
the Woman’s Auxiliary. If a surgeon an 
his family do not foster surgical progress 
who will? Surgical research needs an: 
deserves our loyal interest and suppor: 
The Woman’s Auxiliary is also unsur 
passed in its effective use of funds. N: 
money is dissipated in costly running ex 
penses. We have no paid workers. Ou 
routine expenses are kept to a minimun 
We do not even print a yearbook, in orde 
to conserve our funds for supporting su: 
gical progress. As we have mentione 
before, we rely upon membership due 
exclusively in carrying out our excellen 
work. We believe that we are worthy o 
support, and we take this opportunity o 
asking every member of the Internationa 
College of Surgeons whose family is no 
already a part of our organization to en. 
courage the ladies of his family to become 
members of the Woman’s Auxiliary. 


Mrs. Earl Ingram Carr 
Past President 
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Mrs. Jerome Moses 
Financial Secretary 


Mrs. Adolph Maller 
Recording Secretary 
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Mrs. Clement L. Martin 
Corresponding Secretary 


Mrs. Virgil T. DeVault 
President-Elect 


Mrs. Louis L. Plzak 


Treasurer 


Mrs. Leo J. Adelstein 
Chairman 
Membership Committee 
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Portrait of Mrs. Max Thorek 


The United States Section of the In- 
ternational College of Surgeons has 
honored the Woman’s Auxiliary by 
hanging portraits of two of its leading 
members upon walls usually devoted 
to representations of surgery — and 
masculinity. 

Both portraits were executed by the 
distinguished Italian artist Count Gre- 
gorio Calvi di Bergolo, whose murals 
depicting dramatic scenes in the history 
of surgery adorn the International Sur- 
geons’ Hall of Fame. 

The portrait of Mrs. Max Thorek is 
in the manuscript room of the Hall of 
Fame; Mrs. Burket’s hangs in the Col- 
lege Home. 


Portrait of Mrs. Walter Cleveland Burket 
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Constitution and By-Laws 


THE WOMAN’S AUXILIARY 
of the 


UNITED STATES SECTION 
INTERNATIONAL COLLEGE OF SURGEONS 


ARTICLE I—Title 
Section 1: 

The name of this organization shall be 
(‘he Woman’s Auxiliary to the United States 
Section of The International College of Sur- 
geons. 

Section 2: 

The National Auxiliary Headquarters shall 
be maintained at the College of the Inter- 
national College of Surgeons, 1516 Lake 
Shore Drive, Chicago, II]. 


ARTICLE II—Objects 

The objects of this organization shall be: 
Section 1: 

(a) To assist the United States Section of 
the International College of Surgeons and 
its parent body in achieving its stated 
purposes. 

(b) To render individually and collectively 
such other services as may be requested by 
their authorized governing bodies. 

Section 2: 

(c) To extend the aims of the United 
States Section of the International College 
of Surgeons and the parent body. 

(d) Aid in the promotion of surgical edu- 
cation, postgraduate training, scientific re- 
search and philanthropic endeavor. 
(e) Aid in international goodwill. 


Organized Sept. 1, 1951 


CONSTITUTION 


I am interested in furthering the program of the Auxiliary to the International College of 
Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


ARTICLE I11—Constituent Chapters 
Section 1: 

Constituent Chapters of the Woman’s 
Auxiliary to the United States Section of 
the International College of Surgeons may be 
formed only upon recommendation of the 
Board of Directors of the Auxiliary and the 
approval of the Executive Council of the 
International College of Surgeons. 


Section 2: 

Any constituent chapter organized shall 
agree to comply with a charter of affiliation 
to be issued by the United States Section of 
the International College of Surgeons con- 
taining such provisions as shall be pre- 
scribed by the Executive Council of the 
International College of Surgeons and Board 
of Directors of the Woman’s Auxiliary. 


ARTICLE IV—Membership 
Section 1: 

Regular membership in the Auxiliary shall 
be composed of (1) Active members (2) 
Honorary members. 

1. Active members, who shall be women 
who are wives, mothers, or daughters of 
members in good standing of the Inter- 
national College of Surgeons. 

2. Honorary members: 

Honorary membership may be bestowed 
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Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 


the 
Make check payable to The Woman’s Auxiliary, United States Section, International College of oo 
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upon women for achievement or distinguish- 
ed service to the Auxiliary or to the Inter- 
national College of Surgeons upon recom- 
mendation of the Board of Directors of the 
Auxiliary and the approval of the Executive 
Council of the United States Section of the 
International College of Surgeons. 

Section 2: 

1. Active members shall be entitled to 
one vote on each matter submitted to a vote 
of the members. 

2. Honorary members shall be entitled to 
all the rights and privileges of the Auxiliary, 
other than election to office or to vote. 
Section 3: 

Resignation, Suspension, Expulsion. Res- 
ignation of members shall be in writing 
addressed to the Board of Directors of the 
Auxiliary. 

Membership in the Auxiliary may be ter- 
minated at any regular meeting of the Board 
of Directors, by two-third affirmative vote, 
with the approval of the Executive Council 
of the United States Section of the Inter- 
national College of Surgeons if in the opinion 
of the Board of Directors the conduct of any 
member is inimical to the welfare of the 
organization. 


ARTICLE V—The Governing Body 
The Board of Directors 
Section 1: 

The activities and business of the Woman’s 
Auxiliary shall be under the management 
and control of the Board of Directors, subject 
to the approval of the Executive Council of 
the United States Section of the International 
College of Surgeons. 

Section 2: Number of Directors 

The number of Directors shall be not less 
than fifteen nor more than twenty-five. 
Section 3: Term of office 

Term of office shall be one year. 

Section 4: 

Regular meetings of the Board of Direc- 
tors of the Auxiliary shall coincide with the 
designated time and place of meetings of the 
Executive Council of the United States 
Section of the International College of Sur- 
geons. The Board of Directors shall meet 
during each national convention. 

Section 5: 

The Board of Directors of the Auxiliary 
shall consist of the general officers enumer- 
ated in Article VI, the appointed Directors 
and Regional Chairmen. 


Section 6: 

The Board of Directors shall present ar 
annual report of its activities to the member. 
ship, to be published in the Bulletin of the 
International College of Surgeons. 

Section 7: 

The Board of Directors shall carry out th 
aims and policies of the Auxiliary, subjec: 
to (1) provisions of this constitution an 
by-laws, and (2) instructions from th 
Executive Council of the United States Sec 
tion of the International College of Surgeons 
Section 8: Quorum 

Ten members of the Board of Director: 
shall constitute a quorum. 


ARTICLE VI—Officers 
Section 1: 

The general officers of the Auxiliary sha] 
be President, President-Elect, First Vice 
President, Second Vice-President, Thiréc 
Vice-President, Corresponding Secretary, Re 
cording Secretary, Financial Secretary anc 
Treasurer. 

Section 2: 

The officers enumerated in Section 1 of this 
Article, the Regional Chairmen and the 
Directors, shall be appointed by the Execu- 
tive Council of the United States Section of 
the International College of Surgeons and 
be approved by the International Board of 
Governors of the International College of 
Surgeons. 

Section 3: 

The President-Elect upon the expiration of 
her term shall serve as President of the 
Auxiliary for a term of one year, or until 
the qualification and appointment of her 
successor. She shall not become eligible for 
re-election until two years from date of 
expiration of her Presidency. In the absence 
or disability of the President, the First Vice- 
President shall fill the temporary vacancy 
and in the absence of the First Vice-President, 
the Vice-Presidents in their consecutive nu- 
merical order shall fill the temporary vacancy. 


Section 4: 

If any office provided for in Section 1 of 
this Article VI shall become vacant before 
expiration of term, the Executive Committee 
shall appoint an active qualified member of 
the Board of Directors of the Auxiliary to 
serve the unexpired portion of the term, 
subject to the approval of the Executive 
Council of the United States Section of the 
International College of Surgeons. 
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Section 5: 

The appointed officers and directors shall 
erve for one year to run concurrently with 
‘he term of officers of the Executive Council 
f the United States Section of the Inter- 
cational College of Surgeons or until quali- 
‘cation and appointment of their successors. 


section 6: 

The officers appointed by the Executive 
‘ommittee of the U.S. Section of the Inter- 
ational College of Surgeons and approved 
iy the International Executive Council of 
ne International College of Surgeons shall 
ike office only after and when the full term 
f their predecessors in office shall termin- 
te regardless of when the date of such 
-ppointment shall occur. 
section 7: 

To be eligible for any office provided for 
in Section 1 of this Article VI a member 
must be in good standing and have been a 
member of the Board of Directors for at 
least one term. 


ARTICLE VII—Executive Committee 


Section 1: 

The Executive Committee shall consist of 
nine members, namely, President, President- 
Elect, First Vice-President, Second Vice- 
President, Third Vice-President, Recording 
Secretary, Corresponding Secretary, Finan- 
cial Secretary and Treasurer. The President 
shall be the presiding officer of the Execu- 
tive Committee. 


Section 2: 

The Executive Committee shall perform 
the duties of the Board of Directors and 
transact all business of the Auxiliary be- 
tween meetings of the Board of Directors. 


Section 3: 

The Executive Committee shall be subject 
to call for any specific reason, at the request 
of the Executive Council of the United States 
Section of the International College of Sur- 
geons or of the President of the Auxiliary. 


Section 4: 

The Executive Committee shall perform 
all duties of the Board of Directors of the 
Auxiliary in carrying out the objects and 
purposes of the organization and in the 
absence of the Board of Directors shall act 
for and in behalf of the Board. The Execu- 
tive Committee shall present a written report 
to the Board at the first meeting of the Board 
following action of the Committee. 
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Section 5: Quorum 

Five members of the Executive Committee 
shall constitute a quorum. 
Section 6: 

The Executive Committee may make such 
rules as it shall deem proper for the trans- 
action of its business but such rules shall 
be subject to the approval of the Executive 
Council. 


ARTICLE VIIJI—Amendments 
Section 1: 

The constitution and by-laws of the Aux- 
iliary may be amended by the Board of 
Directors at any regular meeting provided 
that the proposed amendment has been sub- 
mitted in writing, mailed to each member 
of the Board of Directors at least thirty days 
prior to that date upon which the proposed 
amendment is to be acted on, and further 
provided that the amendment shall have 
been submitted to the Executive Council 
of the United States Section of the Inter- 
national College of Surgeons and approved 
by such Council. 

Section 2: 
Proxy voting shall not be permitted. 


ARTICLE IX—Dues 
Section 1: 

A member shall be considered in good 
standing in the Auxiliary of the Internation- 
al College of Surgeons and eligible to become 
a Director only following payment of dues 
hereinafter described in Section 2. 

Section 2: 

(1) Membership Dues of active members 
shall be the sum of $10.00 annually payable 
prior to March 15th. 

(2) Honorary members shall pay no dues. 
Section 3: 

The fiscal year shall begin on January Ist. 


ARTICLE X—Disputes 
Dissolution and Surpluses 
Section 1: 

In the event that the Auxiliary or any 
constituent chapter of the Auxiliary shall 
secede or withdraw, or make any attempt to 
secede or withdraw from the Auxiliary, all 
of the Auxiliary’s or constituent chapter’s 
funds and property of any kind shall forth- 
with be surrendered to and become the 
absolute property of the United States Sec- 
tion of the International College of Surgeons 
and subject to such disposition as the Execu- 
tive Council of the United States Section of 
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the International College of Surgeons shall 
direct. 
Section 2: 

In the event of any conflict arising through 
interpretation of the constitution and by- 
laws of the Woman’s Auxiliary, involving 
any constituent chapter or any member 
thereof, regarding any other questions what- 
soever, such conflicts shall be submitted to 
the Executive Council of the United States 
Section of the International College of Sur- 
geons and to the International Board of 
Governors, and the decision of the Board 
shall be final. 


ARTICLE I 
Order of Business 
Section 1: 

The following shall be the order of busi- 
ness of the Board of Directors unless other- 
wise ordered: 

1. Call to order by the presiding officer 
. Roll Call 
. Reading of the minutes and adoption 
. Reports of officers 
. Reports of regional chairmen 
. Reports of committees 
Communications 
. Unfinished business 
New business 
. Adjournment 
Section 2: 

The Board of Directors shall be governed 
by Roberts’ Rules of Order Revised, when 
not in conflict with these by-laws. 


ARTICLE II 
Appointment of General Officers 
Section 1: 

Officers shall be selected by the Nominat- 
ing Committee subject to the approval of the 
Executive Council of the United States Sec- 
tion of the International College of Surgeons 
at the annual assembly and be installed at 
the same time as the newly elected Executive 
Council. The appointees must be members 
of the Board. 


ARTICLE III 
Duties of General Officers 
Section 1: 
The duties of the officers shall be such as 
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BY-LAWS 
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ARTICLE XI—Effective Date 


Section 1: 

This constitution and these by-laws shal 
be effective immediately upon adoption b: 
the Board of Directors of the Auxiliary o 
the International College of Surgeons follow 
ing approval by the Executive Council of th 
United States Section of the Internationa 
College of Surgeons, provided however, tha 
the officers and chairmen of standing com 
mittees and directors shall continue in offic 
until their expiration of term of office i 
September, 1958. 


are implied from their respective titles an 
such as are specified in the constitution an 
by-laws. 

Section 2: President 

The President of the Auxiliary shall b-. 
the presiding officer of the Board of Directors 
and of the Executive Committee and of the 
General Assembly. She shall be member ez- 
officio of all committees with the exception 
of the Nominating Committee. Subject to 
confirmation of the Executive Committee, she 
shall appoint the chairmen of standing com- 
mittees. She shall appoint such special 
committees as she may deem necessary, 
provided, however, that no special committee 
shall be appointed to assume any of the 
duties of the standing committees. The Presi- 
dent shall serve on the Board of Directors 
for a period of at least one term following 
expiration of her tenure of office. 

The President shall co-sign all orders on 
the Treasurer for disbursement of funds as 
directed by the Board of Directors or the 
Executive Committee. 

The President will endeavor to impart to 
the President-Elect any information perti- 
nent to the objectives and guidance of the 
projects of the organization, in order to 
propagate a smooth functioning of the Auxil- 
iary. 

Section 3: President-Elect 

The President-Elect, by active aid to the 
President and by membership on the Board 
of Directors during her term of office, shall 
familiarize herself with the duties of Presi- 
dent and with the affairs and personnel of 
the Auxiliary, as to enable her to fulfill effi- 
ciently the office of President when she 
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-ueceeds thereto. She shall also serve on 
‘he Nominating Committee. 
section 4: First Vice-President 

The First Vice-President shall have such 
ogwers and perform such duties as may be 
.elegated to her by the Board of Directors. 
1 the absence of the President the First 
‘ice-President shall fill the vacancy. 


-ection 5: Regional Chairmen 

Each Regional Chairman shall supervise the 
«xtensional program of the Auxiliary in a 
svecified territory assigned to her, under 
‘ae direction and supervision of the Execu- 
ive Council of the United States Section 
.f the International College of Surgeons. 


“ection 6: Recording Secretary 

The Recording Secretary shall keep a 
correct record of the proceedings of all 
meetings of the Board of Directors and the 
General Congress. She shall keep an ac- 
curate list of the names and addresses of 
all members and assist the President in 
preparing agenda for Board meetings if 
requested. She shall be the custodian of all 
records, books, the Auxiliary Seal and the 
Bond of the Treasurer. She shall preserve 


in a permanent file all records and corre- 
spondence of value to the organization and 


its officers to be transferred to her successor 
at the close of her term. She shall keep the 
minutes in a bound book and copies shall 
be sent to the President and to the Executive 
Council of the U.S. Section of the Inter- 
national College of Surgeons within at least 
one week following the meeting. 

In case of her inability to attend a meet- 
ing, copies of the minutes of the previous 
meeting are to be prepared in triplicate, and 
one copy mailed by certified mail to (1) the 
Woman’s Auxiliary to the International Col- 
lege of Surgeons at 1516 Lake Shore Drive, 
Chicago, Illinois, (2) one to the President of 
the Auxiliary, and (3) one to the Correspond- 
ing Secretary. 


Section 7: Corresponding Secretary 

The Corresponding Secretary shall conduct 
the correspondence of the Auxiliary. She 
shall send official notices to Board members 
in accordance with provisions for same in 
constitution and by-laws, at least thirty days 
in advance of Board meeting. A carbon copy 
shall be kept of outgoing communications for 
later reference. Records shall be kept and 
transferred to her successor at the close of 
her term of office, and shall include files or 
reports such as correspondence and member- 
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ship file and copy of the constitution and by- 
laws. 
Section 8: Financial Secretary 

The Financial Secretary shall assist the 
Treasurer with all duties delegated to her 
by the Treasurer. She shall maintain a com- 
plete list of members and send out all notices 
for payment of dues. In case of delinquen- 
cies, she shall repeat with second and de- 
linquent notices. 
Section 9: Treasurer 

The Treasurer shall be the custodian of 
all of the funds of the Auxiliary and shall 
deposit them in a depository approved by 
the Board of Directors. Disbursements may 
be made by the Treasurer upon authorization 
by the Executive Committee, co-signed by 
the President. At regular meetings the 
Treasurer shall render a statement of her 
current account and make an annual written 
report to the Executive Council of the United 
States Section of the International College 
of Surgeons and shall, upon request, exhibit 
her books and accounts to any member of 
the Board or to the Executive Council of the 
United States Section of the International 
College of Surgeons. The Treasurer shall 
perform all acts and duties incident to her 
office, subject to the control of the Board of 
Directors and of the Executive Committee. 
Between March ist and April 1st annually, 
the Treasurer shall submit to the Board of 
Directors a statement of paid-up members. 
The accounts of the Treasurer shall be audit- 
ed by a certified public accountant, desig- 
nated by the Board of Directors, with the 
approval of the Executive Council of the 
United States Section. The Board shall also 
require a commercial bond for the faithful 
performance of her duties. The cost of the 
bond shall be paid by the Auxiliary. 


ARTICLE IV 
Standing Committees and Their Duties 
Section 1: 
The Woman’s Auxiliary shall have standing 
committees: 
Archives 
Hall of Fame 
Historian 
Membership 
Memorials 
Printing and Supplies 
Public Relations 
Revisions 
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Section 2: Special Committees 
I Nominating 
II Assembly 

Section 3: 

The Chairman, or some member designated 
by her, of each of these committees shall 
submit an annual written report of its 
activities. Copies of these reports shall be 
submitted to the Executive Council of the 
United States Section of the International 
College of Surgeons. 

Section 4: 

The appointees of the Membership Com- 
mittee shall consist of the Chairman, the 
Regional Chairmen, and the appointees of 
the Regional Chairmen. Each Regional Chair- 
man may appoint three members from her 
territory. 

Section 5: 

The Public Relations Committee shall 
consist of a Chairman and one member from 
each Section of the country. It shall be the 
duty of this committee to foster interest in 
matters of public importance relative to the 
educational program of the International 
College of Surgeons. 

Section 6: 

The Hall of Fame Committee shall perform 
such duties connected with the International 
Surgeons’ Hall of Fame and School of the 
History of Surgery and Related Sciences as 
shall be requested by the Executive Council 
of the United States Section or by the In- 
ternational Board of Governors of the 
International College of Surgeons. 

Section 7: 

The duties of the Revisions Committee 
shall be properly to present any necessary 
changes, deletions, or revisions in the by- 
laws, such amendments to be approved by 
the Executive Council of the United States 
Section of the International College of Sur- 
geons, previous to presentation to the Board 
of Directors. 

Section 8: 

The duties of the Memorial Committee 
shall be to stimulate memorial contributions 
and to notify the Board of Directors of the 
demise of any member in order that a memo- 
rial gift may be allocated to the memorial 
fund. 


ARTICLE V 
Nominating Committee 
Section 1: 
The Nominating Committee shall be formed 
at the business meeting during the annual 


assembly. One member each to be appointec 
by the President and the President-Elec: 
from the Executive Board, and two shall b« 
elected from the Board. The President-Elec: 
shall also serve on the Nominating Commit 
tee. 

Section 2: 

The Nominating Committee shall elec 
their own chairman. 
Section 3: 

The Nominating Committee shall prepar 
a ticket of nominations to be presented t: 
the Executive Council of the United State. 
Section of the International College of Sur 
geons for approval. 

Section 4: 

The officers appointed by the Executiv: 
Committee of the U.S. Section of the Inter 
national College of Surgeons and approve 
by the International Executive Council o 
the International College of Surgeons sha] 
take office only after and when the full tern 
of their predecessors in office shall terminat« 
regardless of when the date of such appoint- 
ment shall occur. 

Section 5: 
Term of office shall be one year. 


ARTICLE VI—Policy 
Section 1: 

This Auxiliary shall not affiliate with other 
federated organizations, nor provide for rep- 
resentation on its Board of Directors of 
representatives of other organizations, nor be 
itself officially represented on the Board of 
other organizations without the approval of 
the Executive Council of the United States 
Section and the International Board of 
Governors. 

Section 2: 

No commercial interest nor any candidate 
for public office shall be endorsed by the 
Auxiliary. Neither the name of the Auxil- 
iary nor the name of any officer in her official 
capacity shall be used in any connection with 
a commercial concern or with any political 
interest, or in the support or defeat of any 
legislation. 

Section 3: 

All circular letters and instructional ma- 
terial must be approved by the Executive 
Council of the United States Section of the 
International College of Surgeons, except 
routine communications incident to the per- 
formance of official duties as provided in these 
by-laws. 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


1960 


September 3 Brazilian Section 
Sao Paulo, Brazil International College of Surgeons 


September 18-November 11 Around-the-World 
Dr. Horace E. Turner, Coordinator Postgraduate Clinics Tour 


September 28-29 Canadian and United States Sections 
Winnipeg, Canada International College of Surgeons 


October Nicaraguan Section 
DeLeon, Nicaragua International College of Surgeons 


November 1-2 Japanese Section 
Tokyo, Japan International College of Surgeons 


November 20-22 Western Section 
Las Vegas, Nevada U. S. Section, International College of Surgeons 


1961 


January 30-February 5 Ecuadorian Section 
Quito, Ecuador International College of Surgeons 


May 7-11 North American Federation 
Chicago, Illinois International College of Surgeons 


November 19-22 Western Section 
San Francisco, California International College of Surgeons 
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Of ficers—1960-1962 


International College of Surgeons 


Dr. Lyon H. Appleby Prof. Dr. A. Mario Dogliotti Dr. Horace E. Turner 
F.R.C.S. (Eng., Can.), F.A.C.S. (Hon.), F.1.C.S. (Hon.) ; F.A.C.S., F.LC.S. 


F.A.C.S., F.1.C.S. 
Vancouver, Canada Turin, Italy Chicago, U.S.A. 


PRESIDENT-ELECT PRESIDENT SECRETARY GENERAL 


Dr. Francis L. Lederer Dr. Arnold S. Jackson 
F.A.C.S., F.1.C.S. (Hon.) F.A.C.S., F.I.C.S. 
Chicago, U.S.A. Madison, Wisconsin 
TREASURER ASSISTANT SECRETARY GENERAL 


The Twelfth Biennial International Congress of the International College of Surgeons, 
held in Rome, Italy, May 15-18, 1960, was an unprecedented success. Attendance exceeded 
twenty-two hundred, including fifteen surgeons from Russia and five from Yugoslavia. Newly 
elected officers, who will assume their duties in September, were introduced to the Congress 
at a colorful ceremonial banquet. A detailed report of this and other proceedings of the Con- 
gress will appear in the next issue of the Bulletin. 
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Joint Meeting | 
Canadian and United States Sections 


INTERNATIONAL COLLEGE OF SURGEONS 


Marlborough Hotel, Winnipeg, Manitoba 
September 28-29, 1960 


In Conjunction with the Manitoba Medical Association Meeting 
September 26-27 


General Chairman, DR. SAMUEL S. PEIKOFF 
F.R.C.S. (Edin), F.R.C.S. (C), F.A.C.S., F.I.C.S., Winnipeg, Manitoba, Canada 


Chairman, Scientific Program, DR. A. C. ABBOTT 
F.R.C.S. (Edin), F.R.C.S. (C), F.A.C.S., F.1.C.S., Winnipeg, Manitoba, Canada 


PRELIMINARY SCHEDULE 


Advance Registration—Monday and Tuesday, September 26-27, 
12 Noon to 5 P.M., Marlborough Hotel 


United States Executive Council and International Executive Council 
Meetings—Tuesday, September 27, 1 to 5 P.M., Marlborough Hotel 


Registration—Wednesday, 8 A.M. to 4 P.M. 
Registration—Thursday, 8 A.M. to 4 P.M. 


General Assemblies—Wednesday, 8 A.M. to 4 P.M. 
—tThursday, 8 A.M. to 12 Noon 


Specialty Section Programs—Thursday, 2 P.M. to 5 P.M. 


Scientific Motion Picture Program— 
Wednesday and Thursday, 8 A.M. to 9 A.M. 


Session for Surgical Nurses— 
Wednesday, 9 A.M. to 12 Noon and 2 P.M. to 3 P.M. 


Luncheons—Wednesday and Thursday, 12 to 2 P.M. 
Cocktail Hour—Wednesday, 6 P.M., Royal Alexandra Hotel 
Banquet and Convocation—Wednesday, 7 P.M., Royal Alexandra Hotel 


Dinner and Dance (Manitoba Medical Association )— 
Thursday, 8 P.M., Marlborough Hotel 


Women’s Auxiliary Program—each day 
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A Hearty Welcome to Winnipeg 


JOINT MEETING 
Canadian and United States Sections 
MARLBOROUGH HOTEL SEPTEMBER 28-29, 1960 


We in Winnipeg are looking forward to the meeting of the International College 


of Surgeons with great enthusiasm. 


The scientific aspect of any surgical society is generally the integral part of the 


program. I have attended many congresses of the College and have always 


been impressed with the high quality of the program and the distinction of the 


speakers. The late Dr. Max Thorek, founder of the College, endowed it with 


the major obligation that it serve as an instrument of good will and harmony and 


that it act as a means of raising the standard of surgery throughout the world. 


Medical science has no racial or political barriers. It has a common language. 


Just as important as the scientific program, is the attitude of the College towards 
the humanities. It is always a pleasure to meet with surgical teachers of national 


and international renown; to exchange surgical views with fellow members in other 


parts of the world; to discuss and appraise their philosophies and thoughts, and, in 


general, to cultivate worthwhile human relationships between all men. 


We have tried to emulate this pattern in our program and consummate the 
principles of the College. Winnipeg is a comparatively small city but boundless 


in its hospitality. 


We hope that your visit here will be fruitful, friendly and enjoyable. 


Samuel S. Peikoff 
GENERAL CHAIRMAN 
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Canadian and United States 
Officers 


Dr. George J. Strean 7 Dr. Edward L. Compere 
F.R.C.S.(C.), F.A.C.S., F.I.C.S. F.A.C.S., F.L.C.S. (Hon.) 
President President 
Canadian Section United States Section 


Dr. Karl A. Meyer 
F.A.C.S., F.L.C.S. (Hon.) 


Honorary Secretary 
United States Section 


Dr. E. N. C. McAmmond i. Dr. John B. O’Donoghue 
F.R.C.S., F.1.C.S. 4 > F.A.C.S., F.1.C.S., D.A.B. 
Secretary Secretary 
Canadian Section United States Section 
Dr. Gershom J. Thompson 
F.A.C.S., F.LC.S. (Hon.) 


President-Elect 
United States Section 
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They Plan the Joint Meeting 


Winnipeg, Canada September 28-29, 1960 


Dr. Albert C. Abbott | eo" ean Dr. Frederick G. Allison 


Chairman Chairman 
SCIENTIFIC PROGRAM COMMITTEE : : M.M.A. LIAISON COMMITTEE 


Dr. Samuel S. Peikoff 
General Chairman 
JOINT MEETING 


Hon. Stephen Juba : a Dr. Maurice M. Pierce 
Mayor Co-Chairman 
WINNIPEG, CANADA CONVOCATION COMMITTEE 


Dr. Alan A. Klass 
Member 
M.M.A. LIAISON COMMITTEE 
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As mayor of this Western metropolitan city, I am delighted to welcome 
the surgeons attending the Joint Meeting of the Canadian and United States 
Sections of the International College of Surgeons. I am confident that you 


will find a warm and friendly people in our city. 


We live in an age when international meetings, dealing with a great 
variety of world-wide problems, strive to bring understanding between the 
nations of the world. Your assembly meets to exchange not only ideas 
but also to implement ideals, ideals which have as their sole objective the 


health and welfare of mankind. 


Out of this meeting, as out of all your previous ones, benefits will accrue 
to each of you. We greatly admire the personal and professional dedication 
of the Fellows of the International College of Surgeons, and we are confident 
that the Joint Meeting of the United States and Canadian Sections will be 


mutually advantageous. 


Perhaps this is the first time some of you have visited Winnipeg. We 


welcome you in the true spirit of Western hospitality. 


Stephen Juba 


MAYOR 
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Dr. Hugh H. Saunderson 
President 
THE UNIVERSITY OF MANITOBA 


Mr. Justice Samuel Freedman 


Chancellor 
THE UNIVERSITY OF MANITOBA 


Joint Meeting 


Canadian and United States Sections 


INTERNATIONAL COLLEGE OF SURGEONS 


Winnipeg, Canada 


Plans for the Joint Meeting of the 
Canadian and United States Sections of 
the International College of Surgeons to 
be held at the Marlborough Hotel in Win- 
nipeg, Manitoba, Canada, September 28-29, 
1960, are assuming definite form. A stim- 
ulating binational North American as- 
sembly is assured, with the added possi- 
bility of participation by surgeons from 
abroad who have been invited. 

Dr. Samuel S. Peikoff of Winnipeg, re- 
gent for the College in Manitoba, who is 
general chairman of the Meeting, is direct- 
ing every conceivable effort toward mak- 
ing it both an important scientific occasion 
and an enjoyable social and recreational 
experience. 

Manitoba in September is ablaze with 
autumn color. The city of Winnipeg 
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September 28-29, 1960 


considers the Meeting a civic responsibility 
and every department of the municipality 
is eager to have a hand in co-ordinating 
the preparations. The Honorable Stephen 
Juba, mayor of Winnipeg, is extending a 
personal invitation to each Fellow of the 
College and pledges the city’s warm hos- 
pitality. The Bulletin has received a mes- 
sage over its private grapevine that Mr. 
Juba is evolving plans of his own to please 
and surprise the Fellows of the College 
and their ladies. 

Dr. Peikoff’s committees are giving him 
able and enthusiastic assistance. 

Dr. A. C. Abbott of Winnipeg, chairman 
of the scientific program committee, is 
organizing an_ excellent, well-balanced 
program, highlighted with addresses by 
eminent surgeons from both Canada and 
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Places of Interest 


WINNIPEG MANITOBA CANADA 


The St. Boniface Basilica, symbol of Western Manitoba’s Legislative Building, located in Win- 
French Catholicism since 1818, and the oldest nipeg and considered one of the most beautiful 
church site in Western Canada public structures in North America 


Aerial View of Lower Fort Garry, only stone fort of the fur-trade days still intact in Canada 
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Dr. James A. Miller 


Chairman 
HOUSING COMMITTEE 


the United States. There are two sets of 
chairmen for the specialty sessions, one 


general and the other composed of resi- 
dents of Winnipeg, thus assuring the 
utmost of co-ordination. 


There will be early morning showings 
of surgical motion pictures, and two ses- 
sions are being organized for surgical 
nurses. 

Altogether, the Meeting will have all 
the dimensions of a major scientific oc- 
casion. Dr. G. Allison, Dr. J. McGoey 
and Dr. M. T. Macfarland constitute a 
special liaison committee to establish co- 
cperation with the Manitoba Medical As- 
sociation, and Dr. M. B. Wall and Dr. J. 
Hollenberg are in charge of exhibits. 

As to comfort and convenience, there 
are active committees of able and pains- 
taking men who are looking after every 
last detail. They are being aided by 
representatives of the Manitoba Travel 
and Convention Bureau and, as we stated 
before, by officials of the city of Winnipeg. 

The social program is most inviting. 
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Dr. John T. MacDougall 
Chairman 
TRANSPORTATION COMMITTEE 


Dr. Lawrence R. Rabson 


Chairman 


PRESS AND PUBLIC 
RELATION COMMITTEE 


There are two special luncheon sessions, 
a pre-Meeting dinner, a cocktail party, a 
banquet and convocation and then a cul- 
minating dinner and dance. 

A special program of entertainment for 
ladies is being arranged by a committee 
of members of the Women’s Auxiliary to 
the Canadian Section of the International 
College of Surgeons under the general 
chairmanship of Mrs. A. C. Abbott. (For 
details, please see Page 31.) 

Dr. Peikoff and his committees are most 
fortunate to have the entire cooperation 
of the University of Manitoba and its 
Faculty of Medicine. A number of the 
faculty will preside over scientific sessions 
or act as secretaries. The luncheon pro- 
grams will include the following distin- 
guished guests: Mr. Justice Samuel Freed- 
man of Winnipeg, member of the Court of 
Appeal of Manitoba and chancellor of the 
University; Dr. Hugh Saunderson, presi- 
dent of the University ; Dr. Lennox G. Bell, 
dean of the Faculty of Medicine, and Dr. 
A. A. Klass, assistant professor of anat- 
omy and of surgery. 
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All in all, the Joint Meeting of the 
Canadian and United States Sections of 
the College is an event no member of 
either Section should miss. 

We suggest that vou make your plans 
accordingly. Write now to the Advance 
Registration Secretary, International Col- 


lege of Surgeons, 608 Power Building, 
Winnipeg, Manitoba, Canada, for further 
information concerning the Meeting, or 
to the Manitoba Travel and Convention 
Bureau, at the same address as above, 
for information concerning travel and 
hotel reservations, 


Chairmen of Committees 


GENERAL CHAIRMAN 
Dr. Samuel S. Peikoff 


LIAISON WITH MANITOBA 
MEDICAL ASSOCIATION 
Dr. G. Allison 
Dr. J. McGoey Dr. M. T. Macfarland 
EXHIBITS 
Dr. M. B. Wall Dr. J. Hollenberg 
FINANCE 


Dr. J. Hollenberg 
Dr. R. A. MacPherson Dr. F. W. Hayter 


MANITOBA TRAVEL AND 
CONVENTION BUREAU 


Mr. M. Steinkopf Mr. M. G. McMullen 


REGISTRATION 
Dr. E. Gedgaudas Dr. M. H. Broder 


TRANSPORTATION 
Dr. J. T. MacDougall Dr. G. Letienne 


HOUSING 
Dr. J. A. Miller Dr. M. J. Swartz 


SOCIAL 


Dr. T. E. Holland Dr. K. McGibbon 


SCIENTIFIC PROGRAM 
PLANNING 


Dr. A. C. Abbott 
Dr. J. McGoey Dr. A. A. Klass 
RECEPTION 


Dr. E. Stephenson Dr. D. Swartz 


ENTERTAINMENT 
Dr. C. W. Hall Dr. R. D’Agincourt 


FILMS 


Dr. F. Burgoyne Dr. J. Isaac 


BANQUET 


Dr. A. P. Guttman Dr. E. K. Vann 


CONVOCATION 


Dr. M. M. Pierce Dr. H. Guyot 


STEERING 


Dr. M. Lehmann 
Dr. W. B. MacKinnon Dr. E. Stephenson 


PRESS AND PUBLIC RELATIONS 
Dr. L. R. Rabson Dr. Roy Richardson 


WOMEN’S AUXILIARY 
Mrs. A. C. Abbott Mrs. S. S. Peikoff 
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Prt 
The Marlborough Hotel and Its 


New Modern Addition 
MEETING HEADQUARTERS 


Chairmen of Specialty Sessions 


ANESTHESIA 
General Chairman Local Chairman 
Dr. John S. Lundy Dr. Donalda Huggins 
CHICAGO, ILLINOIS WINNIPEG, MANITOBA 
UROLOGY 
General Chairman Local Chairman 
Dr. Gershom J. Thompson Dr. C. B. Stewart 
ROCHESTER, MINNESOTA WINNIPEG, MANITOBA 
OBSTETRICS and GYNECOLOGY 
General Chairman Local Chairman 
Dr. William J. Blackwell Dr. Elinor Black 
CHICAGO, ILLINOIS WINNIPEG, MANITOBA 
ORTHOPEDICS 
General Chairman Local Chairman 
Dr. Edward L. Compere Dr. R. A. Tucker 
CHICAGO, ILLINOIS WINNIPEG, MANITOBA 
E. E. N. T. 
General Chairmen Local Chairmen 
Dr. Francis L. Lederer Dr. M. Pierce 
CHICAGO, ILLINOIS WINNIPEG, MANITOBA 
Dr. Arnold A. Grossman Dr. Robert Ramsay 
MONTREAL, QUEBEC WINNIPEG, MANITOBA 
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Featured Addresses 


Wednesday, September 28 


| JUSTICE SAMUEL FREEDMAN 
| Chancellor 
| The University of Manitoba 


| DR. LENNOX G. BELL 
Dean 
| Faculty of Medicine 
| 


The University of Manitoba 


LUNCHEON SPEAKERS 


Thursday, September 29 


DR. HUGH SAUNDERSON 
President 
The University of Manitoba 


| 

| 

DR. A. A. KLASS | 
Assistant Professor cf | 

_Anatomy and Surgery 

The University of Manitoka | 


The Prevention of Common Duct 

Strictures 

LYON H. APPLEBY, M.D., Vancouver, B.C., 
Canada 


Practical Aspects of Diseases of the 

Esophagus 

PHILIP THOREK, M.D., Chicago, Illinois, 
U.S.A. 


Vesicovaginal Fistulas 
GEORGE J. STREAN, M.D., Montreal, 
Quebec, Canada 


Diverticulitis 
Harry E. BACON, M.D., Philadelphia, 
Pennsylvania, U.S.A. 


Jaundice—Its Surgical Significance and 

Treatment ‘ 

JOHN B. O’DONOGHUE, M.D., Chicago, 
Illinois, U.S.A. 


Plastic Surgery 

NEAL OWENS, M.D., New Orleans, 
Louisiana, U.S.A. 

Cancer of the Larynx 


ARNOLD A. GROSSMAN, M.D., Montreal, 
Quebec, Canada 


The Diagnosis and Treatment of Tumors 

and Cysts of the Neck 

ARNOLD S. JACKSON, M.D., Madison, 
Wisconsin, U.S.A. 


Postoperative Complications Following 


Gastrectomy 
JOSEPH M. DE LOS REYES, M.D., Los 
Angeles, California, U.S.A. 


Bladder Complications Due to Large Bowel 


Pathology 
GERSHOM J. THOMPSON, M.D., Rochester, 


Minnesota, U.S.A. 


The Surgical Treatment of Acute Arterial 

Thrombosis in the Lower Extremity 

H. P. ToTTEN, M.D., Inglewood, California, 
U.S.A. 


Blood Volume and Its Importance in 

Surgery 

Max S. SapDoveE, M.D., Chicago, Illinois 
U.S.A. 


How to Prevent Non-Union or Delayed 
Union in Fractures 

EDWARD L. COMPERE, M.D., Chicago, 
Illinois, U.S.A. 
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Among those present when Mr. H. J. Anatole Jaro formally opened the International Surgeons’ 

Hall of Fame Hospital Exhibit were Dr. Herbert Pollack, Mr. and Mrs. J. P. Barris, Mr. E. Todd 

Wheeler, Mr. John R. Fugard, Sr., Mr. Brock Arms, Mr. and Mrs. Abelardo Lopez, Mr. and Mrs. 
Arthur Nethercot, Mr. H. Norman Gallie, Mr. Eric Garfield and Mr. Ben Graves 


International Surgeons’ Hall of Fame 


Hospital Exhibit 


The formal opening of the Hospital 
Exhibit on Sunday, May 8, 1960, in the 
International Surgeons’ Hall of Fame was 
enlivened by an urbane, witty and imagi- 
native address by Mr. E. Todd Wheeler, 
F.A.I.A., director of hospital planning with 
Perkins & Will of Chicago and New York. 

The exhibition was organized by Her- 
bert Pollack, M.D., chairman of the Hall 
of Fame Art Committee, and Anatole Jaro, 
Ph.D., its art director. With the generous 
cooperation of well-known architects who 
extended to them invaluable help in terms 
of advice, time and effort, they created a 
stimulating presentation of hospital archi- 
tecture of today in perspective, both in 
relation to the past, which is everywhere 
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in evidence at the International Surgeons’ 
Hall of Fame, and the future, an enigma 
which we ourselves are fashioning. 


Survival Complex 

Of special interest is a model of the 
Southwest Texas Methodist Hospital in 
San Antonio, the first partially under- 
ground hospital in the United States which 
incorporates civil defense in its design 
and is safe from lethal radiation. The 
model and design were provided by Asso- 
ciated Architects, Phelps & Devees & 
Simmons, San Antonio, Texas, and Page, 
Southerland & Page, Whit Phillips Asso- 
ciates, Austin, Texas. Dr. Charles U. 
Letourneau, director of the program in 
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Memorial portrait in bronze by Eric Garfield of 
Admiral Ross T. McIntire, former executive di- 


rector of the International College of Surgeons 


hospital administration at Northwestern 
University, Chicago, served as consultant 
to the architects. 


Functional Idea in the 
Cloverleaf Floor Plan 

Consideration of practicality guided the 
selection of the cloverleaf floor plan design 
which is embodied in the model of St. 
Joseph’s Hospital in Belvidere, Illinois. 
The plan permits the reduction of operat- 
ing costs to the minimum and allows maxi- 
mum flexibility for the construction of 
add-on wings. The model and the design 
were created by F. O. Wolfenbarger & 
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Associates, architects of Manhattan, Kan- 
sas. Dr. Letourneau was the medical con- 


sultant. 


Solution of the Problem of 


Hospital Extension 

The difficulties of adding extensions to 
existing hospital structures were sur- 
mounted to a noteworthy degree by the 
Vern E. Alden Company of Chicago, as 
shown by the paintings and floor plans 
of the modern extensions to the Little 
Company of Mary Hospital in Evergreen 
Park, Illinois. 


Two City Hospitals 
North and South 

Designs for two city hospitals are on 
exhibit, one in the North, the other in 
the South. 

The northern city is Milwaukee and its 
hospital is the Mount Sinai, designed by 
A. Epstein & Sons of Chicago. 

The southern city is New Orleans, 
Louisiana. Edo J. Belli of Belli & Belli, 
Chicago, Missouri and Tennessee, created 
the plan, incorporating a new circular 
operating room arrangement, for an addi- 
tion to the Hotel Dieu. 


Hospitals in Spain 
and Jordan 

Also being shown are models of two 
hospitals geographically distant from the 
place of exhibit. Both embody modern 
concepts of hospital architecture. One 
hospital is in Granada, Spain, the other in 
Jerusalem, Jordan. 

The Jordan Jerusalem hospital plan was 
created by Mr. John R. Fugard Sr., of the 
firm of Fugard, Burt, Wilkinson & Orth, 
architects of the famed Chicago Wesley 
Memorial Hospital. 

These plans, blueprints, paintings of 
various elevations and the complete mod- 
els are particularly meaningful because of 
their setting in the Hall of Fame, fuil of 
representations of hospitals and operating 
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rooms of the past—the immediate past of 
the Nineteenth Century and reaching back, 
through the Middle Ages, to the crude 
shelters provided for the sick during an- 
cient and prehistoric times in Greece, 
Japan, Peru, Spain and almost any place 
you choose to mention. 


Mr. H. J. Anatole Jaro 


At a reception for the press, Mrs. M. M. Dowd, Mr. 
Jaro, Mr. Thomas Klausmeyer and Dr. Herbert Pollack 
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Mr. E. Todd Wheeler 


After the Past and Present 
the Problematical Future 


We live in the delusion that we build 
for the future. The preposition is wrong. 
All we possibly can do is build toward the 
future. In spite of all forethought and 
scrupulous avoidance of the architectural 


Charles William Brubaker, Mr. H. J. Anatole 
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cliche, obsolescence is included in every 
specification. Every innovation is only a 
stepping stone to another. The architect 
of hospitals deals with more than steel 
and stone, takes into account more than 
the laws of physics and the edicts of taste. 
He is concerned with revolutions in science 
and technology which may be the hope of 
mankind but definitely are the despair of 
the builder of hospitals. 

At this point, that man of imagination, 
E. Todd Wheeler, has himself a field day. 
His model of the hospital of the future 
room is a long flight of fancy from what, 
let us say, Florence Nightingale had in 
mind when she wrote to hospital architect 
Alex Graham and to Dr. George Evatt. 


The Lady with the Lamp and 
the Electronic Monitor 

Very moving indeed are the two original 
letters in Miss Nightingale’s own hand- 
writing, from the collection of Dr. Max 
Thorek. Contrasted to her view of the 
desirable are Mr. Wheeler’s projections of 
the hospital in which the nurse may need 
specialized knowledge of radar and be 
handy with a Geiger counter. 

Mr. Wheeler is confident of being able 
to handle considerations of convenience 
and sanitation, but the technic of beating 
the automobile at its game of eating up 
high-priced space has him worried. He 
concedes he may yet have to design a 
hospital that will accommodate eight-hun- 
dred beds and four-thousand cars and 
fears he may have to revise the ratio at 
that. 

Contemplation of the future brings no 
dirge to Mr. Wheeler’s lips. He is a boy 
intent on the approaching circus parade, 
imagining the unimaginable. 

His inexorable pixy logic is a tonic to 
our minds, which, alas, like shopping carts 
in a supermarket, are loaded down with 
neatly-packaged ideas, quick frozen or 
half-baked. 
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The exhibit is attracting the attention of numer- 
ous hospital administrators 


The press found him highly stimulating 
and the newspapers reproduced his draw- 


ings and his quips. (Radio and television 
and publications of all kinds are finding 
the entire exhibit worthy of a great deal 
of appreciative comment.) Soon, in some 
future number, the Bulletin will share 
with its readers Mr. Wheeler’s address of 
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Sunday, May 8. Meanwhile, his visual 
exposition of the hospital of the future 
is, together with the presentations of ac- 
tual hospital architecture, on view at the 
Hall of Fame. They may, at the conclu- 
sion of the present showing, be exhibited 
in other cities in connection with meetings 
of the International College of Surgeons. 


Beauty Which Knows 
No Obsolescence 

This exhibit has not isolated the archi- 
tect from his life-long partner, the sculp- 
tor. Two works by Eric Garfield lend their 
grace to the rooms. One is the vital 


portrait in bronze of Admiral Ross T. 
McIntire, former executive director of the 
International College of Surgeons. Before 
his death last December, Dr. McIntire had 
taken keen interest in the plan for the 
exhibit. We think he would have approved 
of both the exhibit and the portrait. 

The other sculpture is a_ small-scale 
design in terra cotta which the artist calls 
the Earth’s Blessings and is a healthy and 
joyous symbol of motherhood. 

Altogether, for pleasure and for profit, 
the hospital architecture exhibit at the 
International Surgeons’ Hall of Fame is 
a noteworthy achievement. 


The Art Ccmmittee of the International Surgeons’ Hall of Fame wishes to 
express its gratitude to the artists, architects and members of architectural 
firms whose close and generous cooperation made the exhibit possible. It 
singles out for special mention the kindness of Mr. Brock Arms of Perkins 
& Will; Mr. J. P. Barris, senior partner, and Mr. Abelardo Lopez, director of 
architecture, Vern E. Alden Co.; Mr. Edo J. Belli of Belli & Belli; E. Epstein & 
Sons, Inc.; Messrs. John R. Fugard, Sr., and John R. Fugard, Jr., of Fugard, Burt, 
Wilkinson & Orth; Dr. Charles J]. Letourneau, hospital consultant; Mr. E. Todd 
Wheeler, director of hospital planning, Perkins & Will; Mr. Eric. Garfield, sculp- 
tor; J. O. Wolfenbarger & Asscciates; and Associated Architects: Phelps & 
Devees & Simmons; Page, Southerland & Page, and Phillips Associates. The 
Committee also appreciates the services of phctographers Vernon Petro and 
Axel Deertz. 
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1960 


Around-the-World Postgraduate Clinics Tour 


The 1960 International College of Sur- 
geons’ Around-the-World Postgraduate 
Clinics Tour is taking off earlier than did 
the tours of former years. Also, it will 
progress eastward. 

Consequently, Paris will be visited in 
mid-September, and after the autumn 
equinox the tour will outwit the season 
and in perfect coordination of time and 
space move on to warmer regions, Further- 
more, it will return to the United States 
and permit everyone who so wishes to be 
at home in plenty of time to carve the 
Thanksgiving turkey and wrap the exotic 
gifts purchased so economically en route 
suitably for Christmas. 

Dr. Horace E. Turner will serve as the 
scientific co-ordinator of the tour, and the 
ever-adept management of the Interna- 
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INTERNATIONAL COLLEGE OF SURGEONS 
Dr. Horace E. Turner—Scientific Co-ordinator 


55 DAYS 
September 18-November 11 


tional Travel Service will smooth the way 
and provide comfort, convenience and 
freedom from concern to everyone aboard. 


Meetings With Fellows of the 
International College of Surgeons 

Good companionship is assured through- 
out the tour and good entertainment at 
stopping-off places. Joint scientific meet- 
ings with Fellows of the International 
College of Surgeons have been arranged 
at Athens, Bombay, Delhi, Bangkok, 
Manila, Hong Kong and Nagoya, but there 
also will be informal conferences and social 
contacts with leading members in other 
places. 

The tour will last full fifty-five days and 
will encompass places of extraordinary 
beauty and interest which are not usually 
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included in global journeys. Also, ar- 
rangements have been made for periods of 
rest and relaxation as a change from more 
strenuous travel, sightseeing and social 
activity. We mention the visit to a valley 
resort in Kashmir, an excursion to Baguio 
in the Philippines, the country journeys in 
Japan and the three-day stay in Hawaii. 

Interspersed as the tour is with periods 
for sheer rest and enjoyment of leisure 
in places of exceptional beauty, it omits 
none of the great marvels of the world. 
They will all be seen at not too rapid a 


tempo—the inspiring monuments of classic 
Greece, the sacred places located in Jordan 
that are mentioned in the Bible, Giza with 
its Sphinx and pyramids, Luxor, the 
Taj Mahal, Angkor Wat, the shrines of 
Japan—and beauty, history and wonder 
everywhere. 

The one consideration we must keep in 
mind, however, is that with an earlier 
departure date, reservations also must be 
made earlier. In fact, we urge you to 
write to International Travel Service, Inc., 
in Chicago immediately. 


55 DAYS - 


AIR FIRST CLASS $3585.00 


CONTACT: 
119 S. State Street 
Chicago, Illinois 


GO AROUND THE WORLD 


IN HARVEST TIME 
BE HOME IN TIME FOR 
THANKSGIVING 


BUT . . . MEMBERSHIP IS LIMITED 


Reserve Now for this Fifth in the Ever-Popular Series of 
World-Wide Postgraduate Clinic and Lecture Tours 


SEPTEMBER 18 - NOVEMBER 11, 1960 


ENJOY ATTRACTIONS IN: FRANCE, GREECE, LEBANON, 
JORDAN, EGYPT, INDIA, THAILAND, PHILIPPINES, 
HONG KONG, JAPAN, AND OUR OWN HAWAII 


$250.00 Deposit Per Person 


International Travel Service, Inc. 


Official Tour Representative for the International College of Surgeons 


AIR TOURIST CLASS $2980.00 


FINANCIAL 6-3750 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA SPAIN 
VIENNA MADRID 


The American Medical Society - University of Madrid 
of Vienna Faculty of Medicine 


and Department of Urology 


The University of Vienna Prof. Alfonso de la Pefia 


POSTGRADUATE COURSES IN DIRECTOR 
SURGICAL SCIENCE PROGRAM OF FELLOWSHIPS AND 
Provide Opportunities for Postgraduate RESIDENCIES IN UROLOGY AVAILABLE 
Work in Various Fields of Surgery TO FOREIGN POSTGRADUATES 


Instruction available in English, French and 
German. From time to time seminars will be held 
in special fields of urology. 


For information write: Dr. M. Arthur Kline, 
F.I.C.S., Secretary, American Medical Society of 
Vienna, 11 Universitiatsstrasse, Vienna. Austria. 


SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 


Surgical Service Urologic Institute 


Dr. Jose Solar-Roig, F.I.C.S. Dr. A. Puigvert, F.I.C.S. 
DIRECTOR DIRECTOR 


ADVANCED COURSES IN SURGERY OF 
THE DIGESTIVE TRACT COURSES IN UROLOGY 
(For Postgraduates) 
Under the Auspices of the 
International College of Surgeons 


(For Postgraduates) 


Recent Innovations in Urology 
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During the month of April forty-one 
new applications for membership in the 
College have been received. During the 
same month, we received suggestions from 
our members who furnished us with the 
names of one hundred and eighty-four 
persons whom they recommended as mem- 
bers. 

The payment of dues has been running 
ahead of any year in the past, which we 
think shows a definite interest on the part 
of our members. 

The four centers which have been estab- 
lished for examinations for prospective 
applicants are beginning to function satis- 
tactorily and we are happy to report we 
are receiving excellent cooperation from 
the various institutions that have been 
requested to cooperate with our examina- 
tions. The establishment of these four 
centers has reduced the customary number 
of examinations given in Chicago, and the 
idea seems to be receiving favorable ac- 
ceptance by our members. 

The program committee for the 1961 
Congress, which will be held May 7-11 at 
the Palmer House in Chicago, Illinois, met 
at the College headquarters on April 21. 
Those present were: Dr. Francis Lederer, 
Dr. Horace Turner, Dr. Edward Compere, 
Dr. M. Leopold Brodny, Dr. Francis Wolfe, 
Dr. Herbert Pollack, Dr. Peter Rosi and 
Miss Laura Jackson. Everyone partici- 
pated in the discussion and offered con- 
structive suggestions, and we now have a 
skeleton outline of a plan, which is being 
developed further. There will be another 
meeting of the Committee on June 22. 

In the April Bulletin we published a 
complete list of all our regents, vice- 
regents and credentials-committee mem- 
bers. We have found that the names of 
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From the Secretary General’s Notebook 


OF MEN AND STATISTICS 


Dr. Horace E. Turner at his desk in 
the College Home 


a few persons have been omitted and to 
these we beg to apologize. If you find 
any omissions, please do write the Chicago 
office, as we are anxious to have the list 
more accurate for the next printing. 
There has been increased activity in 
many of the state divisions under the 
leadership of the regents, resulting in 
progressive vitality in many sections of 
our College. We are sure that under the 
leadership of Dr. Ralph R. Coffey, chair- 
man of the board of regents, the state 
regions will function with increased vigor 
and be a source of strength to the College. 
I have had a fine report from Dr. Claude 
J. Hunt of Kansas City, Missouri, on the 
meeting that was held in his home on April 
23, at which time many of his vice-regents 
and credentials-committee members gath- 
ered for dinner and a business meeting. 
We hope to see some good results in the 
state of Missouri as a consequence of this 
meeting. I also received a complete report 
of the occasion from Dr. John B. O’Don- 
oghue of Chicago, who attended, and al- 
though he did not call me the minute he 
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got back home, which was about 4:00 a.m., 
he did report in shortly thereafter. 

Dr. O’Donoghue also traveled up to 
Detroit on March 9 to attend the meeting 
called by Dr. J. D. Miller of Grand Rapids, 
regent of the state of Michigan. Present 
were Drs. Lynn A. Ferguson of Grand 
Rapids, Owen Clark Foster of Detroit, and 
Wallace H. Steffensen of Grand Rapids, 
vice-regents, as well as Drs. Warren W. 
Babcock of Detroit, Alvin G. Lambert of 
Royal Oak, Clarence H. Snyder of Grand 
Rapids and Donald N. Sweeney of Detroit, 
members of the credentials committee. 

The discussion of various subjects was 
spirited, and agreement was reached on a 
number of important matters which should 
facilitate the conduct of College affairs in 
the state of Michigan. 

Dr. Joseph O’Donnell, regent of the 


COURSE IN LARYNGOLOGY AND 
BRONCHOESOPHAGOLOGY 


October 17 through 29, 1960 


The Department of Otolaryngology, University of Illinois College of Medicine, will 
conduct a postgraduate course in Laryngology and Bronchoesophagology from Octo- 
ber 17 through October 29, 1960, under the direction of Paul H. Holinger, M.D. 


Registration will be limited to fifteen physicians who will receive instruction by means 
of animal demonstrations and practice in bronchoscopy and esophagoscopy, diagnostic 
and surgical clinics, as well as didactic lectures. 


Interested registrants will please write directly to the Department of Otolaryngology, 
University of Illinois College of Medicine, 1853 West Polk Street, Chicago 12, Illinois. 


state of Iowa, made a trip into Chicago 
and reported in person on the results of 
his meeting at the Des Moines Club on 
April 25. This group of vice-regents and 
credentials-committee members is a very 
enthusiastic and progressive one and they 
are working hard on the membership in 
Iowa. As a result, several applications 
have been received from this state in the 
past few weeks. Dr. O’Donnell also re- 
ports that they are going to appoint addi- 
tional vice-regents to help carry out the 
plans they are making. 

I should like to urge you again to make 
your plans early to attend the meeting in 
Winnipeg, Canada, September 28 and 29, 
1960. Read all about this meeting in this 
issue of the Bulletin. 


Horace E. Turner 
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United States Section 


THE PRESIDENT’S MESSAGE 


Chicago to Paris by Way of Tokyo and Hong Kong 


Virginia (Mrs. 
Compere) and I left 
Chicago, October 3, 
1959, to drive to 
Emporia, Kansas, 
where we planned 
to visit our son and 
his family and to 
leave our red-and- 
white cocker span- 
iel, “Mr. Bones.” 
After our visit with 
Ted, Marian, their 
two lovely little girls and exceedingly 
active young son, we drove to Tulsa, Okla- 
homa, to see my mother, who is living 
there with my sister and her husband, 
Mrs. and Mr. H. H. Hughes. On October 7, 
we flew from Tulsa to San Francisco, 
where we were met at the airport by our 
friends, Rev. and Mrs. Cecil G. Osborne. 

On October 8, the Osbornes escorted us 
across the Golden Gate Bridge, where we 
visited the interesting area of Sausalito 
and lunched at the Alta Mira Restaurant, 
where the view and the food are both 
marvelous. From the AltaMira we were 
taken by the Osbornes to Tiburon, with its 
levely bays, houses, boats, and old-world 
atmosphere blending with the new. In the 
evening of this same date, we were hosts 
to our friend, Mrs. Mae Best, and her 
grandson, Bill Arliskas, who had arrived 
in San Francisco to join us and the rest 
of our party on the Clinical Around-the- 
World Tour. We had wonderful Cantonese 
food at Trader Vic’s and from there went 
to the small, cozy “Purple Onion,” with its 
Bohemian atmosphere and excellent enter- 
tainment by a male trio. 


Dr. Edward L. Compere 
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October 9, I had to stay in my room to 
read and answer some stacks of mail which 
had caught up with me. Virginia, Mae 
Best and Bill Arliskas had lunch at Joe 
DiMaggio’s Restaurant on Fisherman’s 
Wharf. Virginia and Bill rode back up 
the hill on the cable car. This cable-car 
ride is a must for all newcomers to San 
Francisco, and it was Bill’s first trip there. 
That evening, as guests of Mae Best, we 
had cocktails at the Top of the Mark. 
The fog outside was thick most of the 
time, but occasionally cleared enough so 
that we could see the lights of the Golden 
Gate bridge. 

October 10, we were at the airport at 
8:45 a.m., where we were joined by Ruth 
and Eugene Jewett, Ralph and Ara Coffey, 


Dr. Edward L. Compere, president 
of the United States Section of the 
International College of Surgeons, 
acted as scientific co-ordinator of the 
1959 Around-the-World Clinic Tour. 
Immediately upon his return to Chi- 
cago he found himself in a mael- 
strom of activity, much of it occa- 
sioned by the sudden and tragic 
deaths of Dr. Ross T. McIntire and 
Dr. Max Thorek. The account of his 
journey therefore had to wait for a 
more tranquil time. 

Just before setting off for the Rome 
Congress, Dr. Compere managed to 
begin the story. We are therefore 
privileged to present Chapter One of 
a delightfully informal travelogue. 
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on this flight. We were served an Inter- 
national College of Surgeons dinner with 
champagne and special cakes for dessert. 
Possibly the champagne helped, but at any 
rate the cloud effects during the afternoon, 
as we were far out over the Pacific, were 


Pan American World Airline plane. A very beautiful indeed, and we arrived 
special menu printed by P.A.A. to welcome _ safely in Honolulu after a very pleasant 
the International College of Surgeons flight. 


group and bearing the insignia of the ; on 
College was passed out to all who were Edward L. Compere 


Harry and Peg Winkler, and many others, 
including the Wades from Lufkin, Texas, 
and some of our friends from Passaic, New 
Jersey. Twenty-seven of the party, which 
would subsequently become thirty-five in 
Hawaii, enplaned in San Francisco on a 


Qualifications for Membership 


International College of Surgeons 


United States Section 


The Qualification and Examination Council for Membership in the United States Section 
of the International College of Surgeons has published a booklet of qualifications required 
of candidates applying for the various types of membership offered by the International Col- 
lege of Surgeons. For the convenience of the many surgeons who have expressed interest in 
membership in the International College, this booklet is available upon request. 


Qualification Council Date 
United States Section—International College of Surgeons 


1516 Lake Shore Drive, Chicago 10, Illinois 


Please mail me “Qualifications for Membership” information. 
Fellow Associate Junior (please indicate) 

My practice consists of: (please check) 
Anesthesiology Ob. and Gyn. Surgery 
(1) General Surgery C1 E. E. N. T. Surgery 

0 Colon and Rectal Surgery (J Orthopedic Surgery 0 Urologic Surgery 
Plastic Surgery Pathology 


Radiology 
(j Surgery of Trauma 


(1 Neurologic Surgery 


Please print or type name and address 
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Our Board of Regents 


THE CHAIRMAN 
RALPH R. COFFEY 


M.D., F.A.C.S., F.I.C.S., D.A.B. 


Dr. Ralph R. Coffey 
Chairman 
BOARD OF REGENTS 


No group of men is so important to the 
United States Section of the International 
College of Surgeons as is its board of 
regents. As Dr. Edward L. Compere, 
president of the Section, said at the 
regents’ meetings on March 4, the regents 
and vice-regents are the eyes and the ears 
of the College. 

And, were he speaking in particular of 
Dr. Ralph R. Coffey of Kansas City, chair- 
man of the board of regents, he would have 
made, among numerous other highly 
appreciative comments, the observation 
that in addition to the gifts of sight and 
hearing Dr. Coffey is endowed to a most 
noteworthy degree with the capacity for 
clear and logical thinking. 

Dr. Coffey was born in Parkville, Mis- 
souri, on June 19, 1899. He had his pre- 
liminary education at the Manual and 
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Kansas City, Missouri 


Northeast High Schools of Kansas City, 
Missouri, and his academic training at 
the University of Missouri, graduating 
with the A.B. degree in 1921. He studied 
medicine at the University of Colorado in 
Denver, and was graduated M.D. in 1925. 
Returning to Kansas City, he then served 
an internship at the Kansas City General 
Hospital. 

Dr. Coffey is director of surgery at Kan- 
sas City General Hospital and attending 
surgeon at St. Joseph Hospital and St. 
Luke’s Hospital, both of Kansas City. 
Before becoming director of surgery at 
Kansas City General Hospital in 1950, he 
had served as chief of surgery at St. 
Joseph Hospital from 1946 to 1950. 

He is a diplomate of the American Board 
of Surgery, a Fellow of the American 
College of Surgeons and of the Inter- 
national College of Surgeons and a 
member of the Southwestern Surgical 
Congress. 


Guide to Young Surgeons 

One of Dr. Coffey’s conspicuous charac- 
teristics is thoroughness. This is partic- 
ularly well exemplified by his excellence 
as a teacher. His residents and interns 
are soundly grounded in the fundamentals 
of surgery. Recently two of his residents 
were among the winners of the Interna- 
tional College of Surgeons’ awards and 
read their papers before a Congress as- 
sembly. They were favorably received, and 
both acknowledged their indebtedness to 
Dr. Coffey as a superb teacher and ex- 
pressed their gratitude for his interest in 
developing young surgeons. 


27 


: 
ne 
; 
: 


He thus fulfills one of the major obliga- 
tions of Fellowship in the International 
College of Surgeons and advances the 
science and practice of surgery through 
the constructive method of training able 
and dedicated surgeons. 

Dr. and Mrs. Coffey were among the 
members of the 1959 Around-the-World 
Clinic Tour, which was led by Dr. Compere. 
Dr. Coffey spoke at a number of the meet- 


ings of the various Sections that were 
visited and everywhere his addresses 
elicited an appreciative response. 

The United States Section of the College 
is most grateful to Dr. Coffey for his 
re-acceptance of the chairmanship of the 
board of regents and looks forward to an 
augmenting volume of activity by the 
regents and vice-regents under his guid- 


ance. 


AVAILABLE NOW 


Only to Members of the 
INTERNATIONAL COLLEGE OF SURGEONS 


FIVE COMPREHENSIVE GROUP INSURANCE PLANS 
1. Life Insurance (Member, Wife, Children and Employees) 
2. Accident-Sickness Disability Insurance 

3. Professional Overhead Expense Protection 


4. Family Major Hospital Expense Protection 
5. Accidental Death and Dismemberment Insurance 


PLEASE WRITE TO: 
International College of Surgeons 

Group Insurance Administration Office 
Suite 316—175 W. Jackson Boulevard 
Chicago 4, Illinois 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 


ANNOUNCEMENT 


ANNUAL POSTGRADUATE COURSE 
of the 
UNITED STATES SECTION OF THE 
INTERNATIONAL COLLEGE OF SURGEONS 
Presented in Cooperation With 
COOK COUNTY GRADUATE SCHOOL OF MEDICINE 
JULY 25 and OCTOBER 24, 1960 


The United States Section of the International College of Surgeons will 
again offer its Annual Postgraduate Course, in cooperation with the Cook 
County Graduate School of Medicine. It will be a two-week intensive review 
course in General Surgery presented at the Graduate School, and in the wards 
and operating rooms of Cook County Hospital. 


The program will be offered under the supervision of the Hospital's Sur- 
gical Staff. It will include illustrated lectures, motion pictures, anatomy dem- 
onstrations, operative clinics and surgical demonstrations. Consideration will 
be given not only to surgical technic, surgical complications and management 
of the surgical patient, but also to an intensive review of the basic sciences in 
relation to clinical surgery. In addition to twenty hours of surgical anatomy 
on the cadaver, the program will include, among others, lectures and demon- 
strations on the following: 

Gastric Surgery Gallbladder Surgery 

Physiology Thoracic Emergencies 


Use of Blood and Derivatives Vascular Surgery 
Pediatric Surgery Hand Injuries and Infections 


Surgery of Large Bowel Gynecologic Surgery 

Surgery of Small Bowel Surgery of Hernia 

Intestinal Obstruction Abdominal Injuries 

Anorectal Surgery Surgery of Esophagus 

Surgery of Pancreas and Spleen Thyroid Surgery 

The course will include 78 hours of instruction, and participants will be 
ma for formal (Category I) credit from the American Academy of General 

ractice. 


Applications should be addressed to: 


REGISTRAR 
707 South Wood Street 
Chicago 12, Illinois 
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Section News 


AUSTRIA 
Prof. R. Ullik Elected to Council Membership 


The Austrian Section of the Interna- 
tional College of Surgeons held a general 
assembly in Vienna on October 27, 1959. 
Because Prof. Dr. L. Schénbauer, president 
of the Section, was unavoidably detained 
elsewhere, Prof. Dr. T. Antoine, vice-presi- 
dent, served as chairman of the occasion. 

Tribute was paid to the memory of Prof. 
Dr. A. Plenk, member of the executive 
council of the Section, who had died on 
October 2. Prof. Plenk had been the head 
of the surgical department of the General 
Hospital in Linz, and a devoted Fellow of 
the College. 

The executive council recommended the 
admission to Qualified Fellowship of the 
following: Prof. Dr. Bruno Haid, Doz. Dr. 
Fritz Judmaier, Doz. Dr. Karl Kloss, Doz. 
Dr. Hans Marberger, and Doz. Dr. Paul 
Wilflingseder, all of the department of sur- 
gery at the University of Innsbruck. 

The council also recommended the ad- 


mission to associate membership of Dr. 
Erhard Ahrer, of the University of Inns- 
bruck; Dr. Josef Glaninger, of the Univer- 
sity of Vienna; Dr. Horst Haschek, of 
Vienna; Dr. Hannes Steiner, of the Uni- 
versity of Innsbruck, and Dr. Ernst Musil 
of Vienna. All the recommendations were 
favorably acted upon. 

Reports were heard from various officers 
and committee chairmen and accepted. 

All the officers were renominated and 
enthusiastically re-elected en bloc. Prof. 
Dr. R. Ullik, of the First Surgical Clinic 
of the University of Vienna, was elected 
to council membership to succeed the late 
Prof. Plenk. 

Plans for participating in the Rome Con- 
gress and for further meetings of the 
Austrian Section were discussed and ap- 
propriate measures were taken to keep 
the membership informed concerning de- 
velopments. 


CANADA 


Joint Meeting With United States Section 


The Canadian Section of the Inter- 
national College of Surgeons is anticipat- 
ing the prospect of holding a Joint Meet- 
ing with the United States Section Sep- 
tember 28-29, in Winnipeg, Manitoba. 

The Meeting will be in conjunction 
with the Manitoba Medical Association, 
which will meet on September 26-27. It 
is hoped that most of those who are plan- 
ning to attend one meeting will so arrange 


their affairs as to be able to be present 
at both. 

Dr. Samuel S. Peikoff, F.R.C.S. (Edin.), 
F.R.C.S. (Can.), F.A.C.S., F.LC.S., regent 
in Manitoba for the College, is general 
chairman, and Dr. A. C. Abbott, F.R.C.S. 
(Edin.), F.R.C.S. (Can.), F.A.C.S., F.LC.S., 
is chairman of the scientific program. 
Both are exerting every effort to make 
the Joint Meeting a great success. 
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Women’s Auxiliary 


Canadian Section 


THE PRESIDENT’S MESSAGE 


Mrs. Karley Pinkerton 


As president of this young but fast- 
growing auxiliary it is my pleasure to 
extend a very warm invitation to all of 
you to come and share the delightful 
program that is being planned. 

The women in Winnipeg are doing a 
fabulous job in organizing women’s activi- 
ties for the occasion. 

On the afternoon of Tuesday, September 
27, there will be an organizational meeting 
at which we will set up our board of direc- 
tors. As this is a most important aspect 


of the meeting, I do hope you will all come. 
Coffee will be served, and the occasion will 
be pleasant and sociable as well as or- 
ganizationally significant. 

A temporary nominating committee was 
set up last September in Toronto. Mean- 
while, I want you to please give this 
matter some thought and send in your 
nominations for our first officers in the 
Canadian Women’s Auxiliary. 

Our beloved friend, Dr. Max Thorek, 
once said to me, “June, my dear, if you 
believe in anything, go and find it.” 

This is exactly what I am doing. I 
believe most sincerely in this organization, 
in the work that our parent body has done 
and is continuing to do and in the good 
will it has created not only on this con- 
tinent but all over the world. What mor2 
can we ask of an organization than the 
opportunity to share with our fellow man 
the wealth of knowledge we gain, the 
warmth of friendship given freely and the 
joy of knowing that our membership is 
bringing encouragement to some young 
person starting up the ladder toward be- 
coming a surgeon? 

See you in Winnipeg in September! 


June Pinkerton 


I am interested in furthering the program of the Auxiliary to the International College of 
Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


ADDRESS: 


Make check payable to The Women’s Auxiliary, Canadian Section, International College of Sur- 
geons, and mail to Mrs. Karley Pinkerton, 1470 W. King Edward Avenue, Vancouver, B. C. 
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Mrs. Albert C. Abbott 


The Women’s Auxiliary to the Canadian 
Section of the International College of 
Surgeons is organizing a program of ac- 
tivities for all the women who accompany 
their husbands to the Joint Meeting of 
the Canadian and United States Sections 
of the College. 

The general chairman of the occasion 
is Mrs. A. C. Abbott of Winnipeg. The 
steering committee is headed by Mrs. 
Abbott and Mrs. Samuel S. Peikoff. Mrs. 
J. A. Miller is secretary, and Mrs. W. B. 
MacKinnon is treasurer. 

Chairmen of the sub-committees are: 
Mrs. R. O. Burrell—Housing 
Mrs. C. W. Hall—Social 
Mrs. A. A. Klass—Publicity 
Mrs. R. Lyons—Reception 
Mrs. J. T. MacDougall—Registration 
Mrs. Samuel S. Peikoff—Banquet 
Mrs. L. R. Rabson—Program 
Mrs. R. L. Willows—Transportation 
Mrs. E. Stephenson—Nurses’ Liaison 

The plans for the comfort, convenience, 
and entertainment of visiting women are 
comprehensive and detailed. The women, 
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Women’s Auxiliary Committee Plans 
Program for Visitors 


Mrs. Samuel S. Peikoff 


of course, are invited to attend the dinners 
being officially planned as part of the 
Joint Meeting of the Canadian and United 
States Sections. In addition, there will 
be special activities for the ladies. 

On Wednesday, after a mid-morning 
coffee party at the Grill Room of the 
Marlborough Hotel, there will be a “House 
Tour,” followed by a visit and tea at the 
Art Gallery. 

On Thursday, the ladies will take lunch 
at the Tower Room of the Town and 
Country Restaurant. After luncheon, they 
will go by bus to the Lower Fort Garry 
and to the Manitoba Yacht Club for a 
cruise on the Red River. They will return 
to the city in time to dress for the cul- 
minating dinner and dance. 

The all-inclusive registration fee for 
ladies is eight dollars. 

The Auxiliary, in addition to looking 
after women visitors, will aid the men in 
registering guests and will render the in- 
dispensable service of having hot coffee 
available quickly to all those who attend 


the sessions. 
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Mrs. James A. Miller 


Mrs. R. L. Lyons Mrs. R. L. Willows Mrs. E. Stephenson 
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At a social hour during the Inaugural Assembly of the Ecuadorian Section: Dr. Marco Martinez, 
vice-president of the Pan American Medical Association; Dr. Gabriel Panchana, secretary of the 
Ecuadorian Section of the College; Mr. P. Holz, manager of Holger Glaesel Laboratories; Dr. 
Alexander Brunschwig, vice-president of the International College of Surgeons; Prof. Dr. Teodoro 
Maldonado Carbo, president of the Ecuadorian Section; Dr. Harry E. Bacon, president-elect, United 
States Section; Dr. José Ramirez D., vice-president of the Ecuadorian Section; Mr. William More- 
land, consul general of the United States in Guayaquil; Mr. J. Holz, of the Holger Glaesel Labora- 
tories; Dr. Emiliano Crespo Toral, and Dr. Rodrigo Crespo Toral 


ECUADOR 


Activities and Personalities of the Section 


The Inaugural Assembly of the Ecua- 
dorian Section of the International College 
of Surgeons, held in Guayaquil, September 


Dr. Gilberto R. Pefiafiel M. 


30-October 4, 1959, initiated a new period 
of activity on the part of the Fellows of 
the Section. The officers and participants 
in the Assembly, pleased with the success 
of the occasion, laid definite plans for a 
Congress to be held in Quito during the 
month of October in 1960. 

Meanwhile, we might consider several 
personalities prominent in the Section 
and note some of their activities. 

One of the most interesting papers 
delivered at the 1959 Assembly was that 
of Dr. Dionisio Espinoza Vega, F.I.C.S., 
professor of clinical surgery at the Uni- 
versity of Guayaquil and a leading 
Ecuadorian pioneer in the field of rectal 
surgery, who spoke on Problems of Biliary 
Tract Surgery. 

A very great service was rendered to 
the Assembly by Dr. Gilberto R. Penafiel 
M., A.I.C.S., who was the very able inter- 
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Prof. Dr. José M. Varas 


Dr. José Baquerizo M. 


preter of English into Spanish and vice 
versa. Dr. Pefnafie! presented a paper 
entitled Four Hundred Anesthesias in 
Lung Surgery: A Review. 

The Ecuadorian Section is highly 
pleased that one of its distinguished 
Fellows,. Dr. José Baquerizo Maldonado, 
F.LC.S., has been appointed plenipotenti- 
ary minister and extraordinary ambas- 
sador to Spain. 

Dr. Baquerizo M., former minister of 
education in Ecuador, is the chief surgeon 


Dr. José Ramirez D. 
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of the Hospital de Aislamiento in Guaya- 
quil and assistant surgeon of the Louis 
Vernaza General Hospital and the Insti- 
tute of Cancerology. He has pursued 
postgraduate studies in Paris, Hamburg 
and Barcelona. Lately he worked under 
the direction of Prof. Carlos Jiménez Diaz 
and Prof. Carlos Gonzales Bueno of Ma- 
drid. 

Dr. Emiliano Crespo T., F.I.C.S., profes- 
sor of orthopedics at the University of 
Guayaquil, has returned to Ecuador from 
a stay in Europe which included attend- 
ance at a seminar on rehabilitation held 
in Scandinavia under the sponsorship of 
the United Nations. Dr. Crespo served as 
a Fellow in orthopedics at the Boston City 
Hospital and Children’s Hospital in Boston, 
U.S.A. Since 1948 he has been the chief 
of the orthopedic service at the Louis 
Vernaza General Hospital in Guayaquil. 

One of the most distinguished Fellows 
of the Ecuadorian Section is Prof. Dr. José 
M. Varas, F.I.C.S., former rector of the 
University of Guayaquil and professor of 
ophthalmology at the Faculty of Medicine, 
who is very well known internationally 
because of his contributions to his 
specialty. 


Dr. Emiliano Crespo 'T. 
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FINLAND 


Election of Officers 


Prof. Dr. Paavo Vara 


Members of the Finnish Section of the 
International College of Surgeons con- 


vened for their annual meeting and 
election of officers in Helsinki on February 
6, 1960, with Prof. Dr. Juuso Kivimiki, 
F.L.C.S., presiding. 
The following were elected to office: 
PRESIDENT 
Paavo Vara, M.D., F.I.C.S., Professor of 
obstetrics and gynecology at the Uni- 
versity of Helsinki 
VICE-PRESIDENT 
Viljo Tuomikoski, M.D., F.1.C.S., Profes- 
sor honoris causae, surgeon-in-chief, 
Yleinen Sairaala, Tampere 
SECRETARY 
Harry E. Blomquist, M.D., F.I.C.S., lec- 
turer in surgery, University of Hel- 
sinki 
TREASURER 
Lauri Aro, lecturer in anesthesiology, 
University of Helsinki 


GREECE 


Lavish Entertainment for Visiting Surgeons 


Athens was the last stop for the 1959 
International College of Surgeons Around- 
the-World Postgraduate Surgical Clinics 
Tour, and it provided an appropriately 
dramatic climax to the journey. 

On the one hand, the city, with its 
architectural and artistic monuments un- 
equaled in beauty and historic implication 
and its citizenry speaking the language 
that Homer sang, was enchanting, and, 
on the other hand, keen scientific discus- 
sion with Fellows of the College and 
observation of their clinics, hospitals and 


operating rooms provided a memorable 
professional stimulus. In hospitality, how- 
ever, the Greek Section was almost over- 
whelming in its gracious warmth and 
lavishness. 

Prof. Dr. Nicholas Louros, president of 
the Section; Prof. Dr. J. Charamis, vice- 
president, and Prof. Dr. N. Christeas, gen- 
eral secretary, were the most thoughtful 
and cordial of hosts, providing a cocktail 
party and, on the evening of Saturday, 
November 28, a closing banquet which was 
a splendid feast of food and wit. 
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At a cocktail party: Mme. Nicholas Louros, Dr. H. Winkler, Dr. Edward L. Compere, Mrs. Edward 
L. Compere, Dr. Nicholas Louros and Dr. E. L. Jewett 


Prof. Louros’ Address 


Three hundred years passed after the 
appendix was discovered before, early in 
the Twentieth Century, surgical treatment 
for appendicitis was generally accepted. 
Probably, at that, acceptance was less the 
result of scientific effort as of the survival 
of Edward VII of England, who had under- 
gone a successful operation, performed by 
Treves, a few days before his coronation. 
Just as the administration of an analgesic 
agent to Queen Victoria in one of her 
labors led to more general use of obstetri- 
cal analgesia, so also her son’s experience 
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resulted in more frequent employment 
of suitable surgical procedure in the treat- 
ment of a disease which, up to that time, 
had claimed a great number of victims. 
These examples are characteristic of the 
way in which, in the old days, a therapeu- 
tic procedure became widely known. It 
took a crowned head to establish the value, 
in people’s minds, of a new method. Pub- 
licity did not readily follow remarkable 
results achieved through innovations in 
technic if the patients so treated were 
more humble. There was a lack of timely 
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communication between scientists and too 
little interest in specialized problems. 

Nowadays, the medical press and medi- 
cal congresses have established rapid and 
effective means of commun’cation so far 
as research, methods and results of thera- 
peutic procedure are concerned. 

However, what mostly promotes medical 
science and leads to the recognition of 
valuable advances in technic and manage- 
ment is personal contact between doctors 
and especially between surgeons. Through 
personal acquaintance and straightforward 
discussion, the results of research become 
known, misunderstandings are avoided and 
the usefulness of a therapeutic method is 
soon widely and properly tested and justly 
evaluated. 


Improvement transportation has 
effectively contributed to the broad dis- 
semination of knowledge and has given 
wings to doctors that they may visit each 
other and can see, on the spot, as it were, 
what’s going on, all over the world. 

Such wings, available with particular 
ease and comfort to the members of the 
International College of Surgeons, have 
brought you to us. We cordially welcome 
you and wish that the short time you 
spend with us will prove to be beneficial to 
us all.. 

We thank you for your visit. Please be 
good enough to convey to our colleagues 
in your great country our warm regards. 
May we hope that you will keep an agree- 
able remembrance of your visit to Hellas. 


At dinner, Prof. Louros speaking 
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Governmental Honors to 
Fellows of the Section 


Three members of the Haitian Section 
of the International College of Surgeons 
were presented by the government of 
Haiti with the Order of Health on the 
occasion of World Health Day, which was 
celebrated on April 7, 1960. 


The Fellows so honored were Dr. Mar- 
tial Beurand, Dr. Antoni Léveque and Dr. 
Paul Bonhomme. 


Dr. Renald Ching 


One of the most successful refugee 
relief projects undertaken anywhere is the 
Hong Kong Music Training Center for the 
Blind, organized less than three years ago 
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HONG KONG 


Officer of Section Sponsors Music Training for the Blind 


Dr. Antoni Léveque 


by Dr. Renald Ching, ophthalmologist and 
secretary of the Hong Kong Section of 
the International College of Surgeons. 

Dr. Ching and his wife, Louise, appalled 
at the plight of blind orphan refugee 
children, organized a training center for 
those who possess potential musical abil- 
ity. They interested teachers, sighted 
music students and other volunteers to 
offer their services, with the result that 
the Center is now represented by a fine 
chorus with strings and flute accompani- 
ment which gives concerts, takes part in 
church services and participates in music 
festivals. 

The idea of this music center is one of 
the most constructive contributions ever 
made to the problem of blind refugees. 
Meanwhile Dr. and Mrs. Ching would be 
happy to hear from anyone who wishes 
to aid the center. They can be reached 
at 107 Austin Rd., Kowloon, Hong Kong. 
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MEXICO 


A letter from Prof. Dr. Raul Arturo 
Chavira, president of the Mexican Section 
of the International College of Surgeons, 
states that Dr. Miguel Lépez Esnaurrizar, 
who attended the Twenty-Fourth Annual 
Congress of the North American Federa- 
tion of the International College of 


Surgeons in Chicago, September 13-17, 
1959, and presented a paper before the 
General Assembly of the Congress, did so 
not as an official representative of the 
Section. 

We regret that any misunderstanding 
exists regarding the matter. 


NICARAGUA 


The Nicaraguan Section of the Inter- 
national College of Surgeons is planning 
its First National Symposium in Surgery 
in October 1960 in the city of Leon. 

The meeting will be held at the Assem- 
bly Hall of the Autonomous National Uni- 
versity and Leon City Hospital. 


The Section held a regional symposium 
on March 20 in Masaya at the Masaya City 
Hospital. 

Dr. Humberto Alvarado is vice-president 
and Dr. Reinaldo Tiickler Salinas is secre- 
tary of the Nicaraguan Section of the In- 
ternational College of Surgeons. 


PAKISTAN 
Golden Jubilee of the Henry Holland Hospital 


During the month of January 1960, a 
tremendous celebration was held in North- 
west Pakistan, honoring the golden jubilee 
of the founding of the Henry Holland 
Hospital in Shikarpur. Through the fifty 
years of its existence, the hospital, operat- 
ing during the months of January and 
February of each year, has ministered to 
thousands of patients. 

The year 1960 also marks the sixtieth 
year of the arrival of Sir Henry T. Holland 
in Quetta, and it was a matter of general 
rejoicing that, accompanied by Lady 
Holland and Dr. Harry Holland, Sir Henry 
came once more from England to the 
scene of his great achievements. 

The celebration was attended by people 
from all over Pakistan. The general 
populace paraded through Shikarpur, 
shouting, Holland Sahib Zindabad! Pakis- 
tan Zindabad! (Long live Sir Henry 
Holland! Long live Pakistan!) Sir Henry 
is truly a national hero in West Pakistan. 


Sir Henry Holland, M.B., Ch.B., F.R.C.S., 
F.I.C.S. (Hon.), now lives at his home, the 
Fairfields, in Farnham, Surrey, England. 
A world-famous pioneer in ophthalmologic 
surgery, he was born in Durham, England, 
in 1875, and received his surgical training 
at the University of Edinburgh, Scotland. 
The hospital which he founded is now 
directed by Dr. Ronald W. B. Holland. 

One of the principal addresses of the 
celebration was made by Dr. Roland I. 
Pritikin, F.A.C.S., F.1.C.S., of Rockford, 
Illinois, president of the Henry Holland 
Hospital Alumni Association, an organiza- 
tion of visiting eye surgeons from the 
United States who have been coming to 
Shikarpur since 1911. In honor of the 
celebration, the association presented to 
the hospital a new Land Rover jeep- 
ambulance. This will be used by Dr. R. 
W. B. Holland to bring ophthalmologic 
surgical care and other medical care direct 
to remote villages. 
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SWITZERLAND 


Dr. E. Kaiser, F.I.C.S. 


President 
SWISS SECTION 


The Swiss Section of the International 
College of Surgeons held its first scientific 
meeting of the year in Zurich, on January 
29 and 30, 1960, under the presidency of 
Dr. E. Kaiser. There was a large attend- 
ance. 

The meeting was opened with an an- 
nouncement of the deaths of the founder 
and secretary general of the College, Dr. 
Max Thorek, and Dr. Ross T. McIntire, 
its executive director. Prof. Oltramare, 
secretary general of the European Federa- 
tion, read a solemn message, and the presi- 
dent of the Swiss Section, Dr. E. Kaiser, 
delivered a memorial address in honor of 
those two prominent personalities of out- 
standing merit. The assembly rose and 
observed a reverent period of silence. 

The scientific meeting began with dem- 
onstrations, accompanied by two films, of 
the latest endoscopic methods and of heart 
surgery. A discussion followed. 

The second day was dedicated to a sym- 
posium on surgery of the bile duct. 
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Dr. Fahrlinder spoke in a masterly way 
on clinical symptoms, roentgen diagnosis, 
differential diagnosis and laboratory tests 
for diseases of the liver and the bile duct, 
with special reference to roentgen and 
enzyme diagnosis. 

Prof. Calame’s report dealt with the 
diagnosis and treatment of diseases of the 
pancreas. With the aid of roentgenograms 
he demonstrated intraoperative pancreatic 
conditions, trans-sphincterial drainage of 
the pancreatic duct, and discussed the 
iatest considerations of enzyme diagnosis, 
as well as the surgical possibilities in cases 
of inflammatory and neoplastic diseases of 
the pancreas. 

Dr. Kaiser explained modern technics of 
surgery of the bile duct, including mano- 
metria and intra-operational cholangiog- 
raphy. He particularly stressed differen- 
tial diagnosis in diseases of Vater’s pa- 
pilla. 

Prof. Willenegger reported on the treat- 
ment of these diseases by papillosphinc- 
terotomy. He presented a thorough de- 
scription of this technic by means of 
diagrams and lantern-slides. He pointed 
out its dangers and its important advan- 
tages, and sharply differentiated it from 
other therapeutic possibilities. 

Dr. Haberlin and Dr. Simon- Weidner dis- 
cussed the choledoscopic technic with 
reference to diagnosis by means of the 
new instrument designed by Wolf, show- 
ing at the same time the surgical possi- 
bilities offered by the endoscopic approach, 
such as the removal of stones, fulguration 
of polyps and sphincter splitting. 

Excellent films and lantern slides com- 
pleted these reports. 

The meeting ended with a general dis- 
cussion directed by Dr. Hafter, which was 
mainly centered on the problem of carci- 
noma of the gallbladder. 
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YALE SCHOOL OF MEDICINE 
TO CELEBRATE SESQUICENTENNIAL 

The Yale School of Medicine will cele- 
brate a century and a half of existence on 
October 28 and 29 of this year. The occa- 
sion will be marked by meetings, exhibi- 
tions and addresses suitable to the occa- 
sion. Among a notable group of guest 
speakers will be Sir Howard Florey of Ox- 
ford, England. 

It was in October 1810 that the Connec- 
ticut General Assembly granted a charter 
to Yale College for the establishment of 
the Medical Institution of Yale College and 
the fifth medical school in the United 
States came into being. 

The first medical faculty at Yale was a 
notable one, containing Eneas Munson, 
foremost authority on materia medica, 
Nathan Smith and Benjamin Silliman, still 
counted among Yale’s greatest, Eli Ives 
and Jonathan Knight, leaders in medicine 
and each to become President of the Amer- 
ican Medical Association. 


EXCERPTA MEDICA FOUNDATION 
TO PUBLISH “VOICE OF MEDICINE” 

The Excerpta Medica Foundation, a 
non-profit international organization, 
founded in 1946 to abstract and dissemi- 
nate the medical literature of the world, 
has decided to begin publication of a 
recorded medical journal under the title 
of Voice of Medicine, which will contain 
recordings of discussions and interviews 
taken during national and international 
medical congresses, clinical-pathological 
conferences, world health assemblies, med- 
ical meetings and symposia. Included will 
be discussions by leading specialists on 
subjects of current medical interest ar- 
ranged by Excerpta Medica on an inter- 
national level. 
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CONGRESS OF CZECHOSLOVAK 
SOCIETY OF ORTHOPEDIC 
SURGERY AND TRAUMATOLOGY 

The Czechoslovak Society of Orthopedic 
Surgery and Traumatology took place in 
Brno, April 26-30, 1960. 

All the lectures were simultaneously 
translated into English, Czech, Russian, 
French and German. Clinical sessions 
were held at the orthopedic clinic of Prof. 
Bedrich Frejka, the orthopedic section of 
the Children’s Hospital, headed by Dr. 
Milos Janecek, and the Institute for Reha- 
bilitation, the chief of which is Dr. M. 
Moskova. 

The Congress addressed itself compre- 
hensively to the subject of scoliosis, con- 
sidering such phases as training of normal 
bodily postures, origin and prevention of 
scoliosis, conservative treatment of idio- 
pathic scoliosis and the operative treat- 
ment of scoliosis. 

Prof. Bedrich Frejka is president of 
the Czechoslovak Orthopedic Society. Dr. 
Milos Janecek served as secretary of the 
Congress. 


BERLIN CHARITE 
ANNIVERSARY CELEBRATION 

The celebration of the two hundred and 
fiftieth anniversary of the Charité will be 
held in Berlin from November 6 to Novem- 
ber 19, 1960, in connection with the one 
hundred and fiftieth anniversary of the 
Humboldt University. 

Applications for participation are to be 
directed to the Committee for the Ob- 
servance of the Anniversary of the Char- 
ité, Berlin N 4, Schumannstrasse 20-21, 
c/o Dozent Dr. med. habil, Dagobert Miil- 
ler, secretary of the committee. 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


? ( 
| 

é 

| d 

( 
€ 
| 
8 

|_| Ss 


FOURTH INTERNATIONAL 
GOITER CONFERENCE 

The Fourth International Goiter Confer- 
ence will be held at the Royal College of 
Surgeons, London, England, July 5-9, 1960. 
Abstracts of American papers to be con- 
sidered for presentation should be sent to 
J. E. Rall, M.D., National Institute of Ar- 
thritis and Metabolic Diseases, National 
Institutes of Health, Bethesda 14, Mary- 
land. Abstracts from all other countries 
are to be sent to Dr. Selwyn Taylor, 3 Roe- 
dean Crescent, Roehampton, London, S.W. 
3, England. 


THE VAN METER PRIZE AWARD 

The American Goiter Association again 
offers the Van Meter Prize Award of three 
hundred dollars to the essayist submitting 
the best manuscript of original and unpub- 
lished work concerning Goiter—E specially 
Its Basic Cause. The studies so submitted 
may relate to any aspect of the thyroid 
gland in all of its functions in health and 
disease. The award will be made at the 
Fourth International Goiter Conference in 
London, England, July 5-9, 1960, where a 
place on the program will be reserved for 
the winning essayist if he can attend the 
meeting. For 1960, the recipient of the 
award will receive consideration for an 
award of a travel honorarium. 

For information, write John C. McClin- 
tock, M.D., 14914 Washington Avenue, 
Albany 10, New York. 


1960 NATIONAL CANCER 
CONFERENCE 

The Fourth National Cancer Confer- 
ence, sponsored by the American Cancer 
Society, Inc., and the National Cancer In- 
stitute, will be held in Minneapolis, Minne- 
sota, September 13-15, 1960. 

The theme of the Conference will be 
Changing Concepts Concerning Cancer. 
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THE GOULD AWARD 


The international committee for the 
Gould Award announces the selection of 
the recipient for the year 1959—Prof. Joel 
J. Pressman, M.D., University of California 
at Los Angeles—for his anatomic and 
radio-isotope studies of laryngeal compart- 
ments. 

The Gould Award is presented annually 
for basic research in laryngology to en- 
courage and reward fundamental investi- 
gations in this field, and consists of a 
plaque and a three-hundred-dollar honora- 
rium. 


NOTICE FROM ITALIAN 
SOCIETY OF GASTROENTEROLOGY 


The Directive Council of the Italian 
Society of Gastroenterology, having met in 
Bologna on March 6, 1960, and learned 
on this occasion that an “International 
Symposium of Proctology (latina)’’ was 
going to be held in Rome, May 13-14, 1960, 
wishes to advise that this meeting had 
nothing in common with the Italian 
Society of Gastroenterology, which com- 
prises an Italian Section of Proctology. 


AMERICAN MEDICAL ASSOCIATION 
POST-CONVENTION MEETING 
IN NASSAU 


A Post-Convention Meeting of the 
American Medical Association in Nassau 
in the Bahamas will be conducted by the 
Bahamas Conferences June 18-25, 1960, 
following the A.M.A. meeting in Miami 
Beach. 

Papers will be presented each morning 
from 9:30 a.m. to noon and in the evening 
from 6:00 p.m. to 7 p.m., at the Emerald 
Beach Hotel, headquarters for the con- 
ference. 
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William James Moore 
F.R.F.P.S., F.I.C.S. 


Mr, William James Moore, F.I.C.S., died 
at his home in Glasgow on November 13, 
1959. 

Through his death, Glasgow and the 
west of Scotland have lost a distinguished 
surgeon and an outstanding personality. 

Mr. Moore was born on May 15, 1885. 
He took the Scottish triple qualification 
in 1911. He did postgraduate work at 
Glasgow University and the Radium In- 
stitute in London. In Paris he studied at 
the Hospital of St. Anthony, the Institute 
of Doyen and the Pasteur Institute. He 
spent some time in Canada and was asso- 
ciated with the Royal Victoria Hospital 
in Montreal and the General Hospital in 
Winnipeg. 

He was elected a Fellow of the Royal 
Faculty of Physicians and Surgeons of 
Glasgow in 1918 and a member of the 
College of Physicians and Surgeons of 
Manitoba in 1924. For some years he was 
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WILLIAM JAMES MOORE 
F.R.F.P.S., F.I.C.S. 
1885-1959 


a surgeon to the Victoria Infirmary and an 
assistant surgeon to the Royal Samaritan 
Hospital in Glasgow. At one time he held 
the appointments of senior assistant to 
the professor of surgery and anatomy in 
the Anderson College of Medicine, and he 
was an examiner for the Scottish Nursing 
Council. 

He served as a justice of the peace for 
the city of Glasgow. A man of strong 
opinions, he had the courage of his con- 
victions. 

He lived for his profession and had few 
interests outside his surgical practice and 
his research work. An outstanding anat- 
omist, he delighted in coaching students 
for examinations, and many doctors prom- 
inent in the profession today have bene- 
fited from his ungrudging help. He wrote 
copiously and contributed articles to all 
the leading surgical journals. His wide 
experience and specialized knowledge were 
always at the disposal of his colieagues, 
who will miss him greatly, 

Mr. Moore was a faithful Fellow of the 
International College of Surgeons, enthu- 
siastic about its Surgeons’ Hall of Fame, 
and delighted to contribute bits of histori- 
cal information for its archives. He wrote 
an interesting article about Prof. John 
Macintyre, which appeared in the May 
1959 issue of the Bulletin. The article 
elicited a good deal of favorable comment 
and led to considerable correspondence 
with surgeons who had known Prof. Mac- 
intyre or were interested in his career. 

Many people in all walks of life will 
miss Mr. Moore’s spirited personality, The 
College extends its sympathy to his friends 
and associates. 


dd JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


| 
| 
] 


In Memorian 


LT. COL. K. G. PANDALAI 
M.B., C.M., F.R.C.S. (Eng.), F.I.C.S. (Hon.), I.M.S. (Ret.) 
1885-1960 


I regret exceedingly to announce that 
Col. K. G. Pandalai, eminent surgeon and 
former president of the Indian Section of 
the International College of Surgeons, ex- 
pired on the fifth of February 1960 of 
sudden heart failure. 

Col. Pandalai was born at Mavelikara 
(Kerala State) on May twenty-fourth, 
1885. He was the fourth in a family of 
five brothers, the eldest of whom, the late 
Justice K. K. Pandalai, was a distin- 
guished judge of the Madras High Court. 

Col. Pandalai received his early educa- 
tion at Mavelikara and at Trivandrum. He 
took his M.B., C.M. degree at the Madras 
Medical College in 1909. He then went 
to London and joined the Middlesex Hos- 
pital and took the conjoint diploma of 
M.R.C.S. and L.R.C.P. He sat for the 
competitive examination for I.M.S. of- 
ficers in 1911 and was selected. Having 
undergone training in military law and 
administration at Aldershot, he returned 
to India in 1912 and was posted to Ban- 
galore. 

During World War I he saw service in 
Aden and East Africa and returned to 
India in 1918 after taking his F.R.C.S. 

Dr. Pandalai was married during the 
same year. He was then posted to the 
Madras General Hospital as civil surgeon 
and appointed professor of surgery at the 
Madras Medical College. He later was 
chosen superintendent of the Hospital and 
planned and supervised its general re- 
modeling in 1934-1935. 

Since retiring from the Service in 1937, 
Col. Pandalai engaged in private prac- 
tice in his own nursing home at Binfield, 
Poonamallee High Road in Madras. 
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K. G. Pandalai 


Dr. Pandalai was the founder-president 
of the Association of Surgeons of India 
and editorial chairman of the Indian Jour- 
nal of Surgery since its inception. 

In 1955 he was elected president of the 
Indian Section of the International College 
of Surgeons, and at the International Con- 
gress of the College held at Chicago in Sep- 
tember 1956, Honorary Fellowship was 
conferred upon him. 

Col. Pandalai was a valued member of 
the International Board of Governors and, 
as a vice-president of the College, an in- 
fluential member of the executive com- 
mittee. 

Expressions of sympathy have been re- 
ceived from the officers and members of 
the Board of Governors of the College and 
have been extended to the family of our 
honored former president. 

C. P. V. Menon 
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In Memorian 


HUGH VINCENT FALL 
M.D., F.LCS. 


Dr. Hugh Vincent Fall, F.1.C.S., of Ros- 
well, New Mexico, died on September 18, 
1959, after an illness of sixteen months. 

Dr. Fall was born in Dora, Indiana, on 
October 14, 1882. He received his high 
school education at Dora and at Winona 
Lake, Indiana, and his academic training 
at Tri-State Normal College at Angola, 
Indiana. He then enrolled at Toledo Medi- 
cal College in Toledo, Ohio, and was 
awarded the M.D. degree in 1907: He 
served internships at Lucas County and 
Robinwood Hospitals in Toledo. 

During World War I, Dr. Fall served 
as ward surgeon at U.S. Army Hospital 
No. 21 (Fitzimmons) in Denver, Colorado, 
and on the discharge board. 


We very sadly report the death, on 
January 21, 1960, of Dr. Robert Henner, 
F.I.C.S., D.A.B., of Chicago and Highland 
Park, Illinois, otologist and assistant clini- 
cal professor of otolaryngology at the Uni- 
versity of Illinois College of Medicine. 

Dr. Henner was a native of Chicago and 
was educated in its public schools. He 
received his academic degree of bachelor 
of science from the University of Illinois 
in 1931 and his doctorate in medicine from 
the University of Illinois College of Medi- 
cine in 1934. 

He served a rotating internship and a 
year’s residency at Michael Reese Hospi- 
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ROBERT HENNER 
M.D., F.I.C.S., D.A.B. 
1909-1960 


He continued postgraduate surgical 
study at various clinics in Chicago, New 
York and Rochester, Minnesota. 

He was on the staff of St. Mary’s Hos- 
pital in Roswell and at various times 


held office, including the presidency, in the 


New Mexico Medical Society and in the 
Chaves County Medical Society. 

Dr. Fall was highly regarded in his 
community both for his professional and 
his civic services, and greatly respected by 
fellow surgeons. 

The officers and members of the Board 
of Governors of the International College 
of Surgeons wish to extend to Mrs. Fall 
and the family their very sincere sym- 
pathy. 


tal, followed by a year’s residency at the 
Illinois Eye and Ear Infirmary in Chicago. 
He continued his postgraduate work at the 
Harvard Medical School and the Massa- 
chusetts Eye and Ear Infirmary. 

Returning to Chicago, he spent the next 
three years in charge of basic instruction 
and full time duty at the Illinois Eye and 
Ear Infirmary. 

In 1938 he took special training with 
Dr. Julius Lempert, and from 1942 to 1946 
served as flight surgeon major in the army 
of the United States. 

He had served on the staffs of Michael 
Reese Hospital and the Illinois Eye and 
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Ear Infirmary before going into service, 
and upon returning to civilian life began 
his teaching career at the University of 
Illinois College of Medicine, and became 
associated with the Veterans Administra- 
tion Hospital at Hines and the U. S. Naval 
Hospital as consultant in fenestration. 
Dr. Henner was a diplomate of the 
American Board of Otolaryngology and 
was a member of the American Medical 
Association, the Chicago Otolaryngology 
and Laryngology Society, the American 
Academy of Otolaryngology and Ophthal- 
mology, the American Laryngological, 
Rhinological and Otological Society, and 
the American Otolaryngology Society. He 
also was an honorary member of the Cleve- 


Dr. Frank Erdman Boston, F.I.C.S., of 
Lansdale, Pennsylvania, passed away on 
February 8, 1960, in the Albert Einstein 
Medical Center in Philadelphia. 

Dr. Boston was born in Philadelphia on 
March 10, 1890, and had his preliminary 
education at the West Grove, Pennsylva- 
nia, High School. He then studied at Lin- 
coln University. He took a Ph.G. degree 
from its College of Pharmacy in 1911, and 
then went on to study medicine, getting his 
doctorate in 1915. 

He had his internship at Roosevelt Hos- 
pital (1915-1917) and during the next two 
years (1917-1919) served in the U. S. 
Army Medical Corps. 

From 1919 to 1930, he was an instructor 
in anatomy at Temple University, and 
from 1935 to 1949 chief surgeon at Mercy 
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FRANK ERDMAN BOSTON 
M.D., F.I.C.S. 
1890-1960 


In Memottan 


land and Cuban Otolaryngology Societies. 

Dr. Henner’s contributions to the litera- 
ture of his specialty appeared in The 
Laryngoscope, the Annals of Otology, 
Rhinology and Laryngology, the Archives 
of Otolaryngology, The Eye, Ear, Nose and 
Throat Monthly, and the Journal of the 
American Medical Association, 

Dr. Henner is survived by his wife, 
Janet Straus Henner, by his daughter Jill 
and his sons Michael and Adam, and by 
his brothers H. I. and Benjamin Henner. 

Dr. Henner’s untimely death is mourned 
widely. The officers and members of the 
Board of Governors of the International 
College of Surgeons extend their very 
sincere sympathy to Dr. Henner’s family. 


Hospital in Philadelphia. In 1933 he 
founded a hospital in Lansdale, Penn- 
sylvania, which at first was called the 
Elms Terrace Hospital but now is known 
as the North Penn Hospital. 

Dr. Boston was a member of the Ameri- 
can Medical Association, the Philadelphia 
County Medical Society, the Northern 
Medical Association, the Association of 
Military Surgeons and the Ambulatory 
Fracture Association, 

He was highly regarded by the profes- 
sion for his skill and ability and greatly 
beloved in his own and surrounding com- 
munities for his devoted service and hu- 
manitarian attitudes. His death was a 
great loss to his friends and associates, 
and to them the officers and members of 
the College extend their sincere sympathy. 
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MEMBERSHIP DIRECTORY 


International College of Surgeons 


The International College of Surgeons is pre- 


paring a 
Membership Directory 


listing all its members both alphabetically and 
geographically and with pertinent information 


about each member. 


The volume will include the Constitution and 
Bylaws of the College, information on qualifi- 
cations for membership and a description of 


College activities. 


The publication of the Directory will entail an expense to the College of 
between 25 and 30 thousand dollars. The material is now being prepared 


for the printer. 


Pre-publication price for a copy of the Membership Directory is 


after publication $7.50. 


International College of Surgeons 
1516 Lake Shore Drive 

CHICAGO 10, ILLINOIS 
U. A. 


Please enter my subscription for one volume (or i hai tteelaaaicaibe 
more if desired) of the DIRECTORY OF THE City, State 
INTERNATIONAL COLLEGE OF SURGEONS, 

for which I enclose my check for $5.50 per volume aes eee ee ee 
pre-publication price. Please send book to: Country 
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